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CONIUM IN THE TREATMENT OF INSANITY. 
BY DANIEL H. KITCHEN, M. D., 


(Assistant Physician of tho New York State Lunatic Asylum 


During the past eighteen months we have been 
pursuing special investigations with Conium in the 
Treatment of Insanity, aided by the Thermometer and 
Sphygmograph. 

The preparations used were the succus conii, an 
uuported article prepared by Ramson, Hitchen & Co., 
and the fluid extract made by Squibb, of Brooklyn, 

The dose of the succus which will produce the phy- 
<iological action, is from.a drachm to an ounce, accord- 

to the motor activity of the patient; men require 
larver doses than women. The dose of the fluid ex- 
ract is from ™xx to a drachm; "xx of the extract 
prepared by Squibb is equal to about a drachm of 

succus conii, In the early history of the Institu- 
tion, Dr, Brigham and more recently Dr. Gray, used 
the various preparations of conitum with much benefit. 

The following experiments were made upon a healthy 
Person 
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(1.) Experiment with xx of the fluid extract. Temperature, 


984; pulse, 76; respirations, 22. 


In half an hour afterwards, Temperature, 974; pulse, 70 ; 


respirations, 22. 


fi (2.) Experiment with a drachm of fluid extract. ‘Temperature, 


99; pulse, 80; respirations, 26, 


In half an hour afterwards. Temperature, 974; pulse, 


respirations, 25, 


(3.) Experiment with two drachms of the suecus coni, Tem 
perature, 99; pulse, 84; respirations, 23. 


} 

In half an hour afterwards. Temperature, 98}; pulse, 80; f 

respirations, 23, 0 

(4.) Experiment with half an ounce of the succus conii, Tem 

perature, 100; pulse, 88; respirations, 26. iN 

In half an hour afterwards. Temperature, 984; pulse, 80; py 


respirations, 26, 
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From the above it will be observed that the temper- 
ature and pulse are both lowered without any apparent 
effect. on the respirations. In these investigations we 
have administered and carefully observed its effects in 
150 different patients in this Asylum, embracing cases of 
mania, melancholia, and hysteria. In attempting to 
appreciate correctly the physiological effects of conium, 
particular regard and attention must be given to the 
preparation used, Conium has a variable reputation 
as a medicine, caused mostly as we think by the uncer- 
tain preparations so long employed. 

It is only within a very recent date that reliability 
could be placed on any of its preparations. Harley 
was the first to give any really satisfactory experiments 
to the profession, but all Materia Medicas speak highly 
of the drug when a pure article is obtained. The fluid 
extract is more commonly prescribed on account of its 
comparative cheapness, The succus conii is much more 
expensive and for various reasons more difficult to 
secure of a uniform character. In these experiments 
hoth with the fluid extract and succus, we have not 
tuiled to obtain a well marked sedative effect after a 
full dose; though using it largely, we have not dis- 
covered any injurious effects, as symptoms of poisoning, 
described by some of the older writers. 

The suecus is more palatable than the extract, and 
rarely, if ever, produces any unpleasant effects, while 
in a few instances the extract has caused slight nausea, 
even though well diluted with water. After adminis- 
tering these two preparations in different vehicles, we 
conclude that ice-cold water is the best. One hundred 
pounds of the succus conii, and seventy-five pounds of 


the fluid extract, were used in this Institution during 


the past year. Sphygmographic traces show the action 
on the heart. The temperature has been taken in a 
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large proportion of cases, showing an average reduction 
of from one to two degrees after the full physiological 
effects are induced. No appreciable effect is observed 
on the respiration, and no change in either quantity 
or quality of the urine, 

The general effects of conium as given by all writers 
are very much the same. The most prominent we have 
observed, after repeated experiments, are general mus- 
cular relaxation; after the relaxation, quietness fol- 
lowed by calm sleep. The following physiological 
effects are observed in from ten to twenty-five minutes 
after a full dose is taken: 

(1.) Suffusion of the eyes and injection of the conjunctive. 

(2.) Giddiness‘and sensation of weight along the orbit. 

(3.) Dimness of vision and dilatation of the pupils. 

(4.) Inability to mental effort, 

(5.) Languor, muscular weakness with a strong desire to assume 
a recumbent posture. | 

(6.) A dragging sensation in the limbs, 

(7.) Pulse and temperature lowered, 

(8.) Gentle glow of perspiration over whole body. 

(9.) Usually in half an hour the ordinary patient is asleep. 

The majority of these sensations are observed in 
every instance. The whole motor functions of the pa- 
tient under the influence of conium pass into repose, 
Harley says, conium in a state of health and in 
the fullest medicinal doses that can be given, exerts 
its power chiefly, if not exclusively wpon the motor 
centers within the cranium, and of these the corpora 
striata are the principal parts affected. This appears 
in the great rapidity with which the paralyzing influ- 
ence radiates through the body; so sudden and power- 
ful is its action in full doses, that sometimes if the 
patient be standing at the time of its accession, he has 


scarcely time to throw out his arms and lay hold of 


‘ 


some support to prevent himself from falling; and in 
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lesser doses there is sudden depression of muscular 
power, Again, many patients experience when the 
action of hemlock is at its height, a dull aching pain 
across the brows, over the roofs of the orbits, and at the 
back of the eye balls, sensations manifestly referrible to 
the corpora striata, 

We have failed to discover any direct hypnotic effect 
as in chloral hydrate; yet sleep follows very rapidly, as 
it almost always follows muscular relaxation, and in a 


natural way. Patients describe the sensation produced 


by a dose of conium, as one of general lassitude and 
languor, and many compare it to the sticking of pins or 
needles in the flesh, or to the sensation produced by 
ig a comb or brush down the back. One very in- 
telligent patient, in half an hour after taking one drachm 
of the fluid extract said it reminded her of the sensa- 


pass 


tion of agentle interrupted current of a galvanic battery. 
Patients readily become accustomed to its use, and in a 
few days do not mention any unpleasant sensations. 
Those given above are all referrible to the central gan- 
glia of the spinal system, 

The effect of conium upon the motor activity is more 
marked than upon the muscular strength. <A full dose 
does not reduce the muscular power of the individual, 
but from free exercise he becomes tired and exhausted. 
Its action, however, differs in different persons, Those 
who lead an aetive life require larger doses, but its 
effect is readily perceived and more lasting. In cases 
of mania, muscular activity and endurance are present 
and prolonged to a remarkable degree; many persons 
apparently feeble will continue for weeks and months 
in a state of almost constant muscular activity, and 
rarely express weariness; these are particularly bene- 
fited by liberal doses of conium. 

Harley claims to have demonstrated that it does not 
act directly on the brain. 
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It is said that “Socrates after swallowing the poisoned 
cup walked about for a short time, as he was directed 
by the executioner: when he felt a sense of heaviness In 
his limbs, he lay down on his back; his feet and legs 
first lost their sensibility, and became stiff and cold, 
and this stage gradually extended upwards to his heart 
when he died convulsed, his mind remaining clear and 
active up to the moment of his death.” Whyte says of 
himself: “In a little more than half an hour after 
swallowing fifteen or twenty grains of the exfractum 
cicute, | have been affected with a weakness and daz- 
zling of my eyes, together with a giddiness and debility 
of my whole body, especially of the muscles of my 
arms and legs, so that when I attempted to walk I was 
apt to stagger like a person who had drunk too much 
strong liquor:” Dr. J. Chricton Browne says, “conium 
soothes and mollifies the motor centers, especially when 
they are irritable and excited, and does not, as has been 
alleged, disastrously depress muscular activity; no weari- 
ness, weakness or oppression remains, and hence its 
great value in mania.” Every physician appreciates the 
necessity of perfect rest in the treatment of disease, and 
especially is this so in mania and melancholia. The rest 
most desired is muscular relaxation; and conium acting 
directly upon the motor centers gives us this. The 
full action of conium induces sleep; it operates on the 
whole motor tract, just as opium does on the brain; it 
quiets and renovates the whole muscular system; at first 
it seems to paralyze, but it is indirectly a tonic, for its 
continued administration almost invariably results in 
an improved condition of the general health. — Its 
effect is the counterpart of that of strychnia, in that it 
quiets and conserves nervous energy and leaves the 
muscles to sink into rest, while strychnia excites and 


produces long and powerful contractions of the museles. 
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The full physiological effect must be obtained in each 
instanee or the most beneficial effect will not be secured. 
We have frequently observed the strong and powerful 
man in mania and melancholia, after taking a full dose, 
hecome quiet, and this state is very soon followed by 
prolonged sleep from which he awakes much refreshed, 


An eminent writer on conium says, “to give hemlock 
in doses that fail to produce an appreciable effect upon 
the motor system is to give repeatedly the hundredth 
of a grain of morphine to one dying for want of sleep, 
or a grain of quinia to cure an ague fit.” Sufficient 
having been said upon the action of conium we will 
now consider its value in certain nervous diseases, 

In this country it has been largely used in the treat- 
ment of epilepsy by Dr. Gonzales Echeverria, of New 
York. From a valuable paper published in the Medical 
Zimes, of Philadelphia, by Drs. Echeverria and Macdon- 
ald, we extract the following case: 


Female, pregnant, 20 years of age. Her first epileptic fit oe- 
curred in 1862, upon her being severely beaten by her stepmother. 
Prior to her admission to the Hospital in 1870, the fits usually oc- 
curred at night and about twice a week. Her menses ceased two 
months before the latter date, when she became pregnant. She 
was ordered 20 grains of potassium bromide three times a day 
with sueceus conii; the dose of bromide was increased to 40, 50, 
60, 70 and 75 grains three times a day with one and a half drachms 
of the suecus, which she had taken repeatedly in the months of Sep- 
tember, October, November and December; she had 16 fits during 
September; 18 in October; 6 in November; one in December oc- 
curring on the first. Notwithstanding the very large doses of bro- 
mide of potassium given in the above different periods and the 
amount of suecus conii uninterruptedly administered to the pa- 
lent, the fetus gave the usual signs of life, and the mother was in 
good general health, showing no ill effects whatever beyond a 
slight cutaneous eruption produced by the bromide. In March 
following the patient was delivered of a child, and was not in any 
tnanner affected by the large narcotic doses of conium. 
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We have given Squibh’s fluid extract of conium in 
eleven cases of epilepsy of long standing, complics ted 
with dementia; fits were lessened somewhat In number 
and in severity, though none were entirely relieved. 
We believe conium is of the highest value in this dis. 
ease, While it can do no harm; under its long continued 
administration the general health of the patient im- 
proves, as it does not in any way interfere with diges- 
tion or any of the secretions. 

In several cases of facial erysipelas with great. rest- 


lessness, while bromide of potassium proved to be ot 


little Use, conium relieved pain, and sleep followed. 
In two cases the physiological effects were kept up 
during the acute stage, with the happiest results to the 
patients. Prof. Mitchell, who has lare» experience in 
the treatment of erysipelas by conium, says, “the com- 
bination of blue mass with the extract of hemlock 
unites a desirable soothing influence with a favorable 
alterative agency. I have employed this combination 
with the two fold intention named, in erysipelas that 
returned very frequently, affecting almost exclusively 
the face. By persisting in the use of pills containing 
one-half grain of the blue mass, with one grain of the 
extract for a few weeks, I have sueceeded in so chang- 
ing the diathesis as to lengthen the interval of attack 
from three weeks to six months, and at last to effect 
complete recovery 

A few cases of sciatica have received considerable 
relief by conium, and a number of cases of migraine 
dependent on dysmenorrhoea, were successfully treated 
by administering the succus conii a few days previous, 
continuing it through the menstrual period and a few 
days after. In these cases chloral hydrate gave only 


temporary and imperfect relief. In hysteria with epi- 
leptiform convulsions, conium given in full and repeated 
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doses affords much benefit. By repeated doses we con- 
trol the tendency to hysteria, though by this we do not 
mean to say hysteria is permanently and invariably 
cured, The following is a case in point: a young 
woman, aged 19, last spring had an attack of acute mania, 
which lasted for several months; she became nervous, 
irritable, of an excitable temper, complained of pain in 
the head and loins, which was followed by an epilepti- 
form seizure of short duration. After the fit the patient 
remembered all that transpired, and with the exception of 
slight nausea, was in her usual condition, though nervous. 
She continued to have frequent hysterical convulsions 
of an epileptiform character. Succus conii was given 
in drachm doses four times a day and continued, Since 
that time she has had only two fits, which were very 
slight and her general health has very much improved. 
Iler appetite is good and she sleeps well at night, and 
at time of writing has shown no tendency to hysteria 
for more than two months. 

At the West Riding Lunatie Asylum, Dr. J. W. 
Burman has made many valuable experiments with 
conta bypodermically administered. The Doctor used 
the following solution : 

R Conia > ii, xii. 
Acid. Acetic. Fort. 7 iii, m xl. 
Spts. Vini. Rect. 71. 
Aque Destillatee ad 3 ii, misce. 
tv of the solution = mi of Conia. 
He says: 


Atter having injected mx of this solution in my right arm, I 
went off immediately to play billiards; there was considerable 
local smarting for a few seconds after the injection; in fifteen min- 
utes there was confusion of vision and slight weakness of the 
legs; in twenty minutes there was some numbness and tingling of 
, the arm as well, and the eyelids felt heavy; in twenty-five min- 
utes the weakness of the knees and legs was mor: marked, and 
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there was a certain amount of unsteadiness in my gait, as I walked 
around the table; in thirty-five minutes the numbness and weak- 
ness of both arms and legs were well marked, and I felt that I 
handled the cue aw kwardly, and that when standing still there 
Was an inclination to sway backwards and forwards, while the 
knees began to give way under me; my voice was now rather 
thick, and I mumbled my words somewhat when speaking; in 
forty-five minutes I was fast losing all interest in the game, and 
doubted whether Icould go on with it, but I managed to do it by 
great effort; there was now much confusion of vision, and the 
weakness of both arms and legs intensified; I could not now walk 
without staggering; in one hour and ten minutes I had finished 
the game of billiards and left for a walk: my legs were stiff and 
awkwerd in motion, and it was just as much as I could do to get 
along; I had to progress slowly; there was a great feeling of calm 
tranquillity and some slowness of mental processes, in fact all my 
movements were slow and labored; I felt with regard to my limbs 
as if I was getting up to walk after a short rest at the end of a 
day's good pedestrianism, and altogether a quiet rest on the sofa 
would have been most acceptable to me. It was now only possible 
to get up stairs with the greatest effort, and I did so in a very 
awkward manner, and often knocked my toes against the steps; 
but strange to say, I felt it more difficult to go down than up. 
When I sat down, I had to let myself drop suddenly, when within 
a few inches of theseat. Asthe sequel showed, the effects were now 
at about their maximum intensity ; but I continued to keep moving 
about. In an hour and thirty-five minutes vision was about right 
again, and the effects were diminishing in intensity; the feeling of 
calm and tranquillity was still great. In two hours and twenty 
minutes the legs were nearly all right again, but the arms were still 
weak. Three hours after the injection I felt quite well again, and 
I sat down and ate a hearty dinner, feeling not the worse for th 
experiment on myself. 


This paper is not intended to be an exhaustive one 
on conium, for we have not even referred to many val- 


uable experiments on animals, and only present it as a 
contribution to the results already obtained. We have 
confined our remarks to clinical cases with a view of 
adding something to its real therapeutic value. 
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CONCLUSIONS. 


We repeat to some extent a few of our remarks on 


the action of conium: 


|. Muscular relaxation. 
. Duration in proportion to dose, 
Physiological effect in proportion to purity of the article used. 
The brain is not affected directly by conium. : 
Pulse and temperature both reduced after a full dose. 
6. A gentle perspiration cover the whole body as soon as the 
physiological effects are observed. 
No appreciable effect on any of the secretions. 
8. Quietness lasts from two to four hours, and then disappears, 
leaving only a sense of lessened muscular energy. 
9. Conium, not acting on the brain, may safely be given in all 
febrile diseases, 


10, Conium, when applied to the skin, causes slight redness. 


Dr. Burman gives the following conclusions from the 
hypodermic injection of conia: 


ist. Conia is too powerful and too irritant to be administered 
internally alone; but when neutralized with acid and in bland 
solution, there is no reason why it should not be used internally, 
in suitable doses, and thus produce well-marked cicutism without 
any topical irritation. 

2d. Pure conia may be injected under the skin, in large quan- 
tities, without leading to any result except the formation of an 
abscess, or the production of considerable local irritation at the 
site of injection. 

id. Conia, neutralized with acetic or hydrochloric acid, and 
dissolved in spirit and water, acts very rapidly and powerfully, 
when subeutaneously injected, in pigeons, frogs, guinea-pigs, rab- 
bits, dogs, and eats; and, when thus used in doses of from fss to 
‘\\j, in the healthy human subject, it produces well marked cicu- 
tism, 

ith. Thus administered, it may be used therapeutically, in 
doses of from Mss to Miij, in eases of mania, with the result of sub- 
duing motor excitement, warding off emaciation and exhaustion, 
and promoting recovery. The strongest conia may be thus ad- 
ministered, commencing with doses of m jth and gradually in- 
creasing, in proportion to the motor activity of the patient, antil 
decided physiological effects are produced. 
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5th, When thus administered, the use of conia does not lead 
to any disturbance of the digestive function, interference with the 
circulation, or any considerable local irritation. 

6th. The most suitable cases for treatment by the hypodermic 
injection of conia, neutralized and in solution, are those of aeut: 
mania, where the brain lesion is not organic, and where medicine, 
if given by the mouth, would require to be administered with the 
stomach pump. 

ith, Conia, acting upon the purely motor centers, in a sedative 
manner, and morphia acting in a similar way on the sensori-motor 
and ideo-motor centers, it follows, as a fair corollary, that the com- 
bination of the two, in subcutaneous injection, should lead to 
effects directly antagonistic tothe condition of maniacal excitement : 
and such being, in fact, the case, they may be thus used together, 
with very great success in the treatment of cases of mania. 

8th. Conia might be very useful, as a subcutaneous injection, 
in cases of poisoning by strychnia, as well as in tetanus, hydro- 
phobia, and other spagnodic diseases, 

9th. Specimens of conia, as obtained from different sources, 
vary very considerably in appearance and strength, and they may 
be rendered dangerous or unfit for use, in the human subject, on 
account of impurity. Too much caution can not, therefore, be 
observed in the first use of a new specimen, until its strength is 
ascertained, 

10th. Conia, as obtained from chemists in England and Scot- 
land, is manufactured, for the most part, abroad. The best and 
purest conia is prepared from the seeds of the uncultivated plant, 
and, in order to avoid variability, all supplies of it should be 
drawn from some one good manufacturer, with directions that it 
should be so prepared, 

lith. An increased demand for conia is all the stimulus that is 
required to lead to the production of a crystallizable salt of it, of 
stable and uniform strength, and sufficiently soluble in water for 
the purposes of subcutaneous injection. 

i2th. mss of the best conia (costing }d.) subcutaneously in- 
jected, neutralized and in solution, is equivalent in action to about 
fl oz j of the best succus conii (costing 2d.), administered by the 
mouth. 


Casrk 1.—Man, age 28, married, carpenter, common 
education, uses tobacco and liquor; admitted to the 
Asylum in January, 1872. Patient was a large well 
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built, powerful man, and had enjoyed good health till 
present attack, First symptoms of insanity were no- 
ticed early in 1871, when he became irritable and ugly 
to his wife, talked incoherently and constantly, devel- 
oped rapidly delusions of wealth, had hesitancy in 
speech, spoke very indistinctly at times, had delusion 
that he was Governor of the State, and afterward the 
President. Hesitancy of speech, with muscular twitch- 
invs of the face inereased. On admission, was anzwmic 
and thin in flesh, excitable, spoke very slowly, and with 
difticulty; tongue tremulous, gait staggering, had delu- 
sious of great wealth, was coherent in speech; said he 
had slept very irregularly for some time previous, and 
then only under influence of morphia hypodermically 
administered. After admission became very much ex- 
cited, was noisy and destructive, repeated over his delu- 
sions; Was given lLxx of fluid extract of conium without 
any apparent effect; in half an hour same quantity re- 

ated; in an hour afterwards he was quiet, asked to 
lie down, and slept two hours; in the evening the same 

ose was repeated, and patient slept all night. 

The following day he was much excited and incohe- 
ent: conium was now ordered in xx doses four times 
iday. He had several paretic seizures after admission, 
and was somewhat disturbed at these times, but the 
vreater part of the time was quiet. The medicine was 
continued for ninety days, and he improved much in 
general health. In April, he was removed by his 
friends, they thinking he was about well, notwithstand- 
ing ouropinion as to the unfavorable future before him, 


this CASC the conlum secured comfortable sleep, did 


interfere with digestion, and kept the patient quiet 
i iring the day. 
Case 2.—Man, age 56, married, physician and den- 


tl 


st: has used liquor and tobacco to excess: native of 
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New York; admitted to the Asylum in January, 1872. 
Patient has enjoyed a lucrative practice for thirty 
years, and always had good health until 1865, when 
he had an attack of mania brought on by exposure and 
excessive drinking. From this attack, which lasted 
about a month, he seemed to have fully recovered. 
He soon resumed his professional duties, and was appar: 
ently well until about three years ago when he became 
gloomy, neglected his duties, and was very absent: 
minded, This state continued, and in the latter part 
of 1871 he visited Kurope, and consulted the most 
eminent physicians, For a time he seemed to improve, 
gained in flesh and strength, and his appetite was good. 
Soon after his return, just before admission, he became 
very melancholic, was suspicious of his family; talked 
of suicide, lost his regained flesh and strength; was 
wakeful, though anodynes of various kinds were ad- 
ministered. On admission, was very pale and anemic, 
thin, and looked haggard, feeble in mind, suspicious; 
said he was brought here to be killed; asked protection 
of the doctors, saying his family would starve, and go 
to the poor house; had not taken food for some days 
previous; was given milk punch and half a drachm 
fluid extract of conium the evening of admission. He 
slept all night and the following morning was cheer- 
ful and said he felt much better. The conium was 
repeated in xx doses three times a day; patient 
complained, after each dose, of smarting over his eyes, 
and a dizziness and dragging sensation in limbs, so much 
so that he always wanted to lie down after taking 
his medicine. He continued quiet and slept well each 
night till February 5th, when he became disturbed, 


said he was going to have a movement from his 
bowels that would flood the ward, and that his family 
were all in the asylum on his account. A drachm of the 
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fluid extract was now given at once; in twenty minutes 
he was quiet, and in half an hour was asleep. The 
medicine was then given as before, and patient has con- 
tinued quiet and slept regularly since. It was stop- 
ped in August last, and in January, the patient was 
discharged. 

We present the pulse traces: 


At the time of admission. 


After one month. 


After three months. 


Cask 3.—Man, aged 27, married, two children, tan- 
ner, uses tobacco and liquor; native of New York; pa- 
ternal aunt insane; admitted to the Asylum March, 
Is72. Patient was always in good health till seven 
weeks before admission, when he fell from a load 
of hay and injured his head; symptoms of insanity 
were at once developed; he became noisy and excited, 
was incoherent, had paroxysms of violence in which 
he became very destructive, and was in restraint a great 
portion of the time. Was brought to the Asylum in 


handeuffs, was talkative and incoherent ; pupils widely 
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After six months. 
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dilated, face and hands congested, tongue moist, had not 
taken food for three days; had been under medical 
treatment since attack began, but medicine did not seem 
to have any appreciable effect. After going to the ward 
was given a drachm of the extract of conium ; was very 
noisy for an hour, when he suddenly became quiet and 
asked to lie down; he continued quiet for about four 
hours, when he had a severe paroxysm of noise; was now 
put on "xx doses four times a day; was more or less dis- 
turbed for a week or ten days, when he became quiet 
and seemed to realize his condition: from this time be- 
gan to walk out and rapidly improved; conium was 
continued at night for two months; in June, discharged 
recovered, In this CaS, marked quietness followed 
the administration of each dose, and the diminution of 
motor excitement was gradual. 

Cast 4.—Man, age 21, single, farmer, uses tobacco; 
native of New York; no hereditary tendency to in- 
sanity; admitted to the Asylum in January, 1872. 
Patient was a large muscular man, and had enjoyed 
unusually good health till June, 1871: while working 
in harvest field had partial sunstroke from which he 
rallied and seemed to recover in about four weeks. — In 
August following, symptoms of insanity were developed ; 
complained of intense pain in his head, was unable 
to do any work; following this he became gloomy 
and despondent, Was seclusive, refused to go to the 
table with the family, would not see his friends, was 
wakeful and restless, frequently sitting up almost all 
night. On admission, was thin in flesh, complexion sal. 
low, pupils dilated, tongue coated, bowels constipated. 
Was put on bromide potassium at night in dose: 
of twenty grains; this was continued for two weeks 
patient sleeping only a part of each night, and looking 
more haggard than when admitted; bromide was stop- 
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ped, and fluid extract conium was given in ™xx doses at 
night; sleep followed and he began to improve, became 
more cheerful, talked freely of his condition and of the 
effect the medicine was having on him, Conium was 
continued till his discharge in April, 1872. Patient 
gained 20 pounds. Discharged, recovered. 

Case 5.—Man, age 57, married, farmer, seven child- 
ren, common education, native of New York; admit- 
ted to the Asylum, February, 1872. Patient was of 
feeble constitution but actively engaged in business, 
and had periods of exhilaration and depression. About 
twenty years ago he had an attack of melancholia, from 
which he recovered, but since that time has had a number 
of marked periods of depression. For six months pre- 
vious to admission he was melancholic, suspicious of his 
wife and family, thought they were plotting to kill him, 
and expressed other delusions of a depressing nature ; on 
admission, was very much emaciated, ansemic, pulse 
feeble, pupils dilated, eyes injected, voice tremulous, 
and bowels constipated. For two days following was 
gloomy, ate very little and was up about his room most 
of the night; the day afterwards, being the third after 


admission, he was put on fluid extract conium "xx three 


times a day; he enjoyed a refreshing sleep each night 
and expressed himself satisfied to remain, “If I can only 
sleep and get rest.” March 28, has slept well every 
night since conium was given; gained in flesh, dropped 
delusions and seems to realize his condition. In May 
he was discharged, recovered; patient’s friends say he is 
in better health than at any time for the past twenty 
years, 

Case 6.—Man, age 61, married, thirteen children; 
laborer; uses tobacco and liquor to excess; native of Ire- 
land; admitted to the Asylum, November, 1871. Usu- 
ally enjoyed good health, and was always able to do his 
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day’s work on the rail road. Six months previous, had 
been drinking, and lost flesh and sleep; about three 
weeks previous to admission, became manical and vio- 
lent, had to be restrained and taken to jail to prevent 
him from killing his family ; while there he was destruc. 
tive, violent, abusive and obscene, On admission he was 


thin in flesh, pulse small and frequent, noisy and incoher- 
ent, hoarse from constant hallooing; was put on chloral 
and hyoseyamus at night, which was continued for a 
few days, but he slept irregularly, and about December 
Ist, became more disturbed. Conium was substituted, 
"xx four times a day, and after a few doses, he became 
quiet and slept well. The medicine was continued at 
night till March, 1872, when he was allowed to go home 
having been in a comfortable condition for some time ; 
he however, began drinking as soon as he reached home. 
After remaining a week, he was returned, as acutely 
maniacal as on former admission; was given conium at 
once, Which was continued for a week, when he became 
quiet and slept well, appetite slowly improved, and he 
gained in strength. Is in Asylum at present time, and 
about well. 

Cask 7.—Woman, age 37, married, seven children, 
housekeeper, common education, uses snuff, native of 
New York; two sisters have been insane, and one a 
patient here; admitted to the Asylum March, 1872. 
Patient had always been in delicate health, but was 
able to be up and about the house. Twelve years ago, 
after the birth of a child, she had an attack of mania, 
which lasted about six weeks. She recovered from this 
attack and was in her usual health until about three 
weeks before admission, when she again became insane; 
had been sitting up at night with a sick mother and be- 
came thoroughly exhausted, lost flesh and strength, appe- 
tite failed, and was noisy and destructive at home. On 
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admission was very incoherent and talkative, and came 
in restraint; was ordered hyoseyamus and chloral, but 
during its-continuance was as noisy as when admitted. 


Bromide potassium was now substituted with like re- 


sults. In August, there had been no improvement, 
either mentally or physically, and she was very thin in 
flesh, and anwemic. Sueceus conium in drachm doses four 
times a day was now substituted ; the effect was appre- 
ciable at once; she became quiet, slept well at night, 
was coherent in conversation, with a fair appreciation 
of her condition. During the month of August same 
dose was continued, but in September it was reduced to 
adrachm each night. This is still continued, and at the 
present time she is improving both mentally and physi- 
cally, 

Case 8.—Woman, age 46, married, two children, 
housekeeper, common education, good habits, native 
of England; great-grandmother and great-grandfather 
were insane; admitted to the Asylum, in April, 1872. 

She was in fair health until about eighteen years ago, 
when she was delivered of her first child; procidentia 

vré followed and continues; has been taking medicine 
constantly since that time; about a year before admis- 
sion symptoms of insanity were first noticed. She had 
hallucinations of sight, that people were in her room at 
night; said they were talking about her, and laugh- 
ing at her, and complained that her husband was laying 
plans to kill her. This was soon followed by a paroxysm 
of maniacal violence which continued for some days, 
after which she was gloomy and melancholic. These 
paroxysms came on at irregular intervals for the past 
year, and at times were so severe that the patient had to 
be restrained; she was restless and slept very little, 
lost flesh and appetite. On admission was thin in flesh, 
face flushed, pulse rapid, was irritable and excited, 
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very abusive to her husband and those who accom- 
panied her. She was carried to the ward, put on sue- 
cus conii at once, and slept a portion of the night. The 
following morning she was noisy, destructive and inco- 
herent. Two drachms were given and as soon as the 
physiological effects were observed, which was in half 
an hour, she became quiet and asked to go to bed; was 
kept under its influence for a few days, when the dose 
was lessened to one drachm three times a day. The 
medicine was continued for thirty days, during which 
time she had no return of the paroxysms, and was 
removed to the convalescing ward. Her appetite in- 
creased ; she slept well, improved very much in gen- 
eral health, and in September was discharged, recovered. 


‘ 


Case 9—Woman, age 37, married, two children, 
housekeeper, common education, good habits, two pa- 
ternal cousins insane; admitted to the Asylum in 
August, 1872. Patient had enjoyed fair health till 
about two years ago. At this time, while traveling, 
she became tired and exhausted, and had uterine hem- 
orrhage, after which she gave birth to a still-born child. 
She became much depressed afterwards, and, unfortu- 
nately, fell into the hands of irregular practitioners, 
and soon developed delusions of a depressing nature. 
About two months before admission, was treated by a 
distinguished physician for ulceration of the cervix uteri, 
and was relieved. During this time she developed the 
delusion that she was called to preach ; neglected her 
habits, became careless; on one occasion went from the 
sick bed to a house of prostitution to warn the inmates 
to repent; prayed constantly, lost in flesh, and large 
doses of hypnotics failed to procure sleep or quietness 
for even a short time. On admission to asylum was 
in a state of frenzy; was carried to ward; very much 
excited all the afternoon; thin in flesh and anemic; 
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labored under delusion that a serpent controlled her ac- 
tions, and thought it was the devil; said she was afraid 
it would impregnate her; would run across the ward, 
frightened, saying she saw the serpent. At 8 P. M., on 
the night of admission, was given a drachm of the suc- 
cus conii; in about half an hour she was perfectly quiet, 
and perspiring freely ; slept four hours during the night. 
She continued in an excited condition for about ten 
days, when she became quiet and slept well every night; 
appetite began to improve. The medicine was given for 
thirty nights, when it was discontinued. Although the 
patient retained delusions, she became quiet and com- 
fortable, and improved so much in general health, that 
she was removed, and has since recovered. 

Cask 10.—Man, aged 34, single, clerk, common 
education, chews tobacco, and has used liquor moder- 
ately, but none of late; admitted to the Asylum, 
March, 1872. Patient was always in delicate health; 
about three years before admission had an attack of 
acute bronchitis which lasted four weeks, after which 
he became gloomy, depressed, and secluded himself; lost 
all interest in his business, and for a year after, remained 
idle. In fall of 1870 began to work again, but was not 
in a condition to do so. In January, 1871, had a con- 
vulsion, and was unconscious for two days; after this, 
grew worse, talked of suicide, but never made an actual 
attempt. From this time to admission was gloomy and 
depressed, lost in flesh, wakeful and restless at night; 
took chloral in large doses, and for a time slept well, but 
its effeet was soon lost upon him. When admitted, was 
thin in flesh, anemic, bowels constipated, tongue coated 
with a white fur, eyes injected, skin sallow, pulse small 
and wavy; temperature normal. He was not given ano- 
dynes for two days after admission, took little food, and 
did not rest well. Conium was ordered in "xx doses, 
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three times a day, and a tonic was also given. In April 
he had gained twenty-five pounds in flesh, and had slept 
well nearly every night since the medicine was com- 
menced; at times he is very much depressed, though 
he says he has not felt better for some years. Appetite 
has increased so that he now does without the tonic, 
and eats regularly. In July conium was stopped and 
in August, he had improved so much that friends re- 
moved him home, recovered, 

Casr 11.—Woman, aged 21, married, one child, 


good habits, native of Connecticut; academic educa- 


tion; admitted to the Asylum, June, 1872. Patient 
was a delicate and nervous woman; at the age of 
thirteen began to complain of pain in her head; at six- 
teen had an attack of mania which lasted about three 
months, and at eighteen was married, On the evening 
of her marriage, she again became insane, and was taken 
to an asylum, where she remained five months, and 
was discharged recovered. After this, she went to 
Germany, where she remained two years, and there 
gave birth to her only child; had a natural labor and 
suffered no mental trouble. On her arrival home, she 
at once showed signs of mental disturbance; was ex- 
cited and talkative; was kept quiet and alone for a 
few days, when she was herself again and continued 
in fair health till date of present attack, in June last. 
Then she became violent, noisy, destructive, abusive 
and very obscene; was brought to the asylum in this 
condition, thin in flesh and anemic, pulse small, pupils 
widely dilated; breath foul, bowels constipated; was 
at once given hyosecyamus and chloral, and put on 
tonic treatment. This was continued till the 1st of 
August, when she was put on fluid extract conium 
in xl doses, She continued maniacal for a few nights, 
then became quiet, but was incoherent and very talka- 
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tive. After this she was very comfortable, and_ slept 
without aid of sedatives till September 1st, when 
she again had a paroxysm of noise and had to be 
restrained. She was now put on succus conii in drachm 
doses, every night at bed time; and in three days 
became quiet and began to improve. The medicine 
was given at irregular intervals, and regulated accord- 
ing to her desire for sleep, and she steadily improved, 
in both mental and physical health and was discharged 
recovered, November, 1872; at date of present writing, 
patient says she never enjoyed better health. 

Case 12.—Man, age 27, married, two children, en- 
eraver; uses tobacco and liquor to excess; no hereditary 
tendency to insanity; admitted to the Asylum in 
April, 1872. Patient has practiced self-abuse since the 
ave of fourteen ; at twenty-one was married, and discon- 
tinued the practice for a few months, but began again ; 
had gonorrhcea a number of times, but no other vene- 
real trouble. For a year previous to admission, had 
heen drinking to excess and frequently visiting houses 
of prostitution. In January, 1872, developed first 
symptoms of insanity; began to neglect his business ; 
made mistakes in his work and was careless, His em- 
ployer attributed it to excessive drinking, as five gal- 
lous of aleohol were missing from the store, and he 
acknowledged that he had drunk it. A change in his 
speech was at first noticed, a thickness, with difficulty in 
articulation; called on his friends and had no recollee- 
tion the day after of having done so; walked fifteen 
niles and informed a family that he came all that dis- 
tance to remain over night, and that no other house 
could accommodate him ; was gloomy and depressed and 
made an attempt to cut his throat with a pen knife. 
On admission had considerable difficulty in speech ; 


talked slowly and with great care, muscles of right 
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i cheek slightly contracted, and sensation somewhat less 
4 than on the left side. His tongue was very tremulous 


and inclined to right side, but there was no history of 


a paralytic attack. The pupils were largely dilated, 
skin sallow, pulse small; no marked delusions; had 
been more or less wakeful for a month past and taken 
largely of anodynes, especially chloral; looks haggard, 
which he says is from want of sleep. For the first 
week after admission was very much depressed and 
despondent, always asking if he would get well, and 
insisting that he had softening of the brain; had great 


tremulousness of hands and tongue, and disturbance of 


speech, but no delusions; given tonie with conium, at 
night. June 25, no marked mental change; to-day 
had an eruption of semi-confluent small pox ; was given 
bromide potassium and conium, alternately, and kept 
quiet. He slept well, made a good recovery from the 
attack, and July 25, was able to return to wards, 
when he improved rapidly, and in August was dis- 


charged, recovered, 


Leg 


ELECTRICITY AND LIFE; 


AFTER RECENT WORKS ON EXPERIMENTAL PHYSIOLOGY. 


7’reatise on Medical Electricity. By Drs. & LeGRos : 
1s72. IL. Treatise on Localized Electrization. By M. 
Ducnenneg, of Boulogne: 1872. ILL. Hlectro-7' herapeutics. 
By Dr. Morrrz Benepickt, Vienna: 1870, 


An article in“ Le Herwe des deux mondes,” August 1st, 187. By FeRnanp PaPpiLion. 

In the year 1794, Galvani discovered that the mus- 
cles of animals contracted when they came in contact 
with certain metals, According to him, this contact 
ee simply provokes the discharge of a fluid inherent in the 
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animals themselves. The fact was incontestable, not 
x» the explanation. Great discussion followed in the 


schools of physiology. Happily, it was understood 
that the difficulty could not be solved without ex- 
periments, An immense number were made, and to 
the most memorable remains attached the name of 
Volta. Alexander Volta maintained against Galvani, 
that the electricity which causes muscular contractions, 
far from originating in these organs, is introduced into 
them by the metals which are used, In order to prove 
this, he constructed in 1800 the pile which bears his 
name; that is to say, an apparatus where the combina- 
tion of two different metals becomes an abundant 
source of electric fluid. Galvani and Volta were two 
minds of the highest order, profoundly learned in phy- 
sics and physiology, and who never took unprofitable 
steps. Their discoveries served as a point of departure 
for one of the most admirable movements known in 
the history of science. Both were right. Science to-day 
proves that there is an electricity proper to animals, 
as Galvani held. It also proves that the electricity 
produced by external causes has an influence upon ani- 
mals, as Volta taught. From a profound knowledge of 
these two orders of phenomena, science deduces meth- 
ods for the cure by electricity of a great number of 
diseases, To show the relations between electricity and 
life, it is necessary to consider first the electricity which 
exists naturally among animals, as does heat, then to 
show the action of this fluid upon the organism, whether 
ina healthy or morbid state. This will complete the 
account that has appeared in the /éevwve of the relations 
between life and light, and life and heat, relations 
which we may to-day consider as forming the outlines 
ot a new science.* 


*See Revue for August 15, 1870, and January 15, 1870. 
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The most authentic proofs of the existence of animal 
electricity are to be found in fishes. The torpedo, the 
mormyrus, the silurus, the malapterurus, the electric ee] 
and the ray spontaneously develop a more or less con- 
siderable quantity of electricity. This fluid, the pro- 
duction of which is wholly under animal control, is 
identical with that of the ordinary electrical machines. 
It gives the same shocks and the same sparks when it 
is of a certain intensity. The apparatus when it is 
formed, consists of a series of small dises of a special 
substance, which are separated from one another by 
cells of laminated tissue. To the surfaces of these discs 
are distributed delicate nerves, which terminate there, 
and the whole represents a sort of membranous pile, 
situated, ordinarily, in the region of the head, some- 
times towards the tail. 

These fishes are the only animals provided with a 
special apparatus for the production of electricity ; but 
all animals are electric, in the sense that there is con- 
stantly forming in the interior of their organs a certain 
quantity of fluid. The existence of an electricity 
proper to the muscles and nerves, and independent of 
their characteristic activity, has been established by 
numerous experiments, particularly by those of Nobili, 
of Matteucci, and of M. DuBois-Reymond. To prove 
the existence of currents of nervous electricity, we need 
only take the muscle of a frog, and touch it at two 
different points, with the two extremities of a nervous 
filament of the same animal. The muscle then con- 
tracts under the influence of the nervous current, An 
other equally simple experiment proves the existence 
of the muscular current. A muscle of a living animal, 
or one recently killed, is laid bare, an incision is made 
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perpendicular to the direction of its fleshy fibres, and 
then the two wires of a very sensitive galvanoscope are 
connected with the natural surface of the muscle, and 
the surface obtained by the incision, The needle of 
the instrument betrays the passage of a current. This 
muscular electricity can be obtained in considerable 
quantities by the super-position in the form of a pile, 
of a certain number of pieces of muscle. The positive 
pole of the system will be the natural surface of one of 
the end pieces, and the negative pole the cut surface of 
the other. Such a system acts upon the galvanoscopic 
apparatus, and can even excite contractions in other 
muscles, 

There exist in the animal economy other sources of 
fluid. There are currents created between the external 
and internal surfaces of the skin, in the blood, in the 
secretory apparatus, in a word, in almost every part of 
the organism. Experiments, as original as they are 
delicate, to which M. Becquerel has devoted during seV- 
eral years all the activity of a green old age, enable 
him to affirm the preponderance of electro-capillary 
phenomena in animal life. According to this learned 
physicist, two different solutions, conductors of elee- 
tricity, separated by a membrane or by a capillary 
space, constitute an electro-chemical circuit, and, if we 
consider the anatomical elements of the different tissues, 
in their relations to the fluids 
Which bathe them, we find that they originate an infi- 


cells, ducts, globules, ete. 


9 


nite number of pairs, which incessantly disengage elec- 


tricity. The arterial and the venous blood form a 
couple, of which the force is 0.57, that of a couple of 
nitric acid being 100, Becquerel shows how these cur- 
rents explain many physiological phenomena, which up 
to this time have been little understood. If we can 
hot deny the reality of such actions, it is necessary to 
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acknowledge, nevertheless, that the general doctrine 
which binds them, one to the other, and all together 
with the various activities of the organism, is still 
quite obscure. It is important to know how the cur. 
rents are distributed and propagated, and their exact 
course. The time has arrived for experimental physi- 
ology to enter upon these difficult problems, the solu- 
tion of which is indispensable to the precise knowledge 
of vital determinism, that is to say, to the enumeration 
and the measurement of the various factors which are 


the terms of all the equations of organic movement. 


Vegetables also develop electricity. Pouillet has 
clearly proved that vegetation disengages electricity. 
Other physicists, and above all, M. Becquerel, have 
demonstrated the existence of currents in the fruits, the 
stems, the roots and the leaves of plants. M. Beequerel 
took a stem of a young poplar full of sap, introduced a 
platinum wire into the pith, and a second wire into the 
bark, and attached these two conductors to a galvano- 
scope; the needle indicated at once the passage of a 
current. M. Buff has recently performed experiments, 
in which he has taken care not to injure the organs of 
the plants. Two jars containing mercury received the 
platinum wires; upon the mercury was some water, in 
which the vegetables, the electric state of which was to 
be studied, were immersed, Taking the leaves and the 
roots, M. Buff discovered a current which went from 
the roots to the leaves through the plant; in a branch 
separated from the stem, the current flowed also 
towards the leaves, In fine, the existence of vital elec- 
tricity is indisputable, although we do not yet know 
exactly the conditions of this intestinal effervescence, 
and are ignorant of the true relations existing between 
it and the whole of the physico-chemical operations of 
living organism. 
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These last are always extremely complex. There is 
in us, and in every organized being, a world of infinite 
activities of every kind. The forces which pervade us 
are as manifold as the materials of which we are com- 
posed. In every particle of our body, and at every 
instant of our existence, all the energies of nature meet 
and conjoin. Nevertheless, there reigns in the course 
of these marvellous operations such order that, instead 
of inextricable confusion, a harmonious synergy charac- 
terizes beings endowed with life. Everything in them 
balances, and is at an equipoise. Buffon had already 
perceived and expressed this thought: “The animal 
unites in itself all the powers of Nature; each indi- 
vidual is a center to which all is referred, a point 
where the entire universe is reflected, a world in minia- 
ture.” Profound words of the great naturalist, rather 
the fruit of an intuition of genius, than of rigorous 
speculation,—words that the progress of science tends 
to verify more and more, and which are as a bright 
light upon its path. 

After having ascertained that living bodies are them- 
selves sources of the electric fluid, we are prepared to 
examine the nature of the effects that electricity, under 
its diverse forms, can exercise upon the animal organ- 
ism. The atmosphere contains a variable quantity of 
positive electricity; the earth itself is always charged 
with negative electricity. It is not exactly known how 
this diffused and secret force is developed. Physicists 
think that it comes from vegetation, and the evapora- 
tion of water. M. Beequerel has enumerated a number 
of reasons more or less plausible which authorize the 


belief that the greater part of atmospheric electricity 
has its origin in the sun; thus this heavenly body 
diffuses electricity as well as light. Be this as it may, 
so long as the sky is clear, this fluid has no manifest 
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action on living beings; but, when it accumulates in 
the clouds, and gives rise to showers, it produces effects 
that furnish the most demonstrative proofs of the influ- 
ence that electricity exercises upon life. Persons killed 
by lightning present very different aspects. Sometimes 
the victim of the thunder-bolt is struck dead on the 
spot, and remains there stiffened into a corpse, seated or 
even still standing; sometimes he is thrown to a great 
distance. Sometimes the lightning tears the clothes 
from its victims, and leaves the body intact, or the 
inverse takes place. Or, again, its ravages are fright- 
ful to contemplate; there is rupture of the heart, and 
breaking of the bones: in other cases, the organs are 
found uninjured. In certain cases there is general flae- 
cidity, softening of the bones, compression of the lungs; 
in others, again, we see contractions and _ rigidity. 
Sometimes the body of the person killed by lightning 
decomposes with rapidity, or, again, it defies putre- 
faction. In fine, the lightning, which breaks trees, and 
overthrows walls, seems to produce but rarely mutila- 
tions in animals. If the stroke does not terminate in 
death, it causes at least very grave accidents, sometimes 
temporary only, but more frequently irremediable. 
Not to mention burns and various eruptions remarked 
upon the skin of the persons struck, these accidents are 
often attended with the strange result of the loss of the 
hair from all parts of the body; the sufferers are at- 
tacked with paralysis, with mutism, perversion of the 
senses, With amaurosis, deafness, imbecility. In short, 
the ravages of atmospheric electricity attack all the 
functions of the nervous system. 

The action of electrical fishes may be compared to 
that of lightning, for its manifestation is equally inde- 
pendent of human efforts. The shocks of the electrical 
eel are especially formidable. Alexander Von Hum- 
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holdt relates that having placed both feet on one of 
these fishes, which had just been taken from the water, 
he received so violent a shock that he experienced 
during the rest of the day severe pain in all his joints, 
These shocks overthrow the most vigorous animals, and 
the rivers in which the gymnotus is found are avoided, 
because, When a ford is to be crossed with horses or mules, 
they may be killed by the discharges. To catch these 
ishes, the Indians drive into the water wild horses 
whose stamping makes the eels come out of the mud. 
These species of eels are of a yellowish and livid hue. 
They press beneath the bodies of the horses, overthrow 
many and kill some of them; but the fishes become 
exhausted in their turn, so that it is easy to catch them 
with small harpoons. The savages make use of them 
to treat paralysis. Faraday compares the shock of a 
cymnotus, which he had occasion to study, to that of a 
battery of fifteen jars. When we touch with the hand 
a living torpedo taken from the water, a shock is felt, 
the stronger as the surface of contact is more extended, 
The shock, which makes itself felt up to the shoulder, 
is followed by a very disagreeable numbness. It can 
be made to go through twenty persons, forming a chain, 
the first touching the back, and the last the belly of the 
torpedo. The fishermen know that there is a torpedo 
in their nets, when on throwing water on them by pails 
full, to wash them, they feel a shock. The water is a 
good conductor of electricity, and it is through the 
water that this fish kills or benumbs the animals on 
which it feeds, 

There exist, as every one knows, other sources of 
electricity besides storms and fishes. Frictional ma- 
chines, galvanie batteries, and induction machines 
produce three sorts of currents which act upon the 
functions of life, sometimes in a similar manner, but 
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oftener with marked differences. These differences in 
the mode of action of the divers currents have not been 
well established until our day. The more sudden and 
more violent action of static and induced electricity is 
especially characterized by mechanical effects so striking 
that they have for a long time prevented observers from 
following with sufficient attention effects of another kind 
which the current of the pile produces. Yet the latter 
really affects much more profoundly the animal tissues, 
and the phenomena to which it gives rise are most inter. 
esting, as well from a theoretical as a practical point 
of view. 

Dutrochet has demonstrated by memorable experi- 
ments that, if a tube containing gum-water and closed 
at the bottom by a membrane is placed in a vase filled 
with pure water, the level of the gum-water will rise 
little by little by the gradual introduction of pure 
water into the tube. At the same time a certain quan- 
tity of the gum-water inside mixes with the pure water 
outside. In brief, there is established between the 
two liquids communicating by the membrane a recip- 
rocal exchange; and it is proved that the current which 
flows from the lighter to the denser liquid is more rapid 
than the reverse current. This experiment reveals one 
of the most important phenomena of animal and vege- 
table life, namely, endosmosis. Now Dutrochet had 
already observed, that if the positive pole of a battery 
is placed in the pure water and the negative pole in the 
gum-water, the acts of endosmosis are accomplished 
with more energy; MM. Onimus and Legros have dis- 
covered further that, if the inverse course is taken, that 
is to say, if the positive pole is placed in the gum-water, 
and the negative in the pure water, the level of the 
liquid in the tube instead of rising, descends consider: 
ably. Thus electricity can reverse the ordinary laws 
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of endosmosis. It exercises an action not less marked 
upon all the other physico-chemical movements which 
are carried on in the depths of the organs of the body. 
[t decomposes the salts, it coagulates the albuminoid 
matters of the blood and the tissues, exactly as in the 
vessels of the laboratory. Here is one very curious 
example. When, in chemistry, ioduret of potassium 
is decomposed, the iodine is set free, and we recognize 
it by the intense blue color which is developed when it 
is brought in contaet with starch. Now, on injecting 
into an animal a solution of ioduret of potassium, and 
atterwards passing the battery current through it, we 
ascertain that after a few minutes all the parts about 
the positive pole turn blue in presence of the starch, 
which proves that they are impregnated with iodine, 
The ioduret has been almost instantly decomposed, and 
the iodine has been transported by the current towards 
the positive pole. 

After this, it is not surprising to find that the action 
of electricity is exercised over all the operations of 
nutrition. MM. Onimus and Legros have found that 
the continuous ascending currents accelerate the double 
movements of assimilation and disassimilation.* 
mals which are electrified in certain conditions throw 
off a greater proportion of urea and earbonie acid. 
This is an indication of greater energy of the vital 

On the other hand, if you submit to the action 
of the current the young of animals in process of de- 


velopment, they grow and increase in size more quickly 


than under ordinary circumstances, which is proof of 


lhe electricity flows from the apparatus by two poles. It is admitted 
current circulates from the positive pole towards the negative. The 
tis said to be ascending when the positive pole is applied to a lower 
and the negative pole to the upper part of the spine; it is called 
nding when the poles are inverted. 
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an increase in the amount of assimilated material. To 
show how far vital phenomena are stimulated by eleec- 
tricity, we will cite another experiment made by MM. 
Robin and Legros on the noctiluew, These are micro- 
scopic animals which, when they exist in great numbers 
in the water of the ocean, give it nearly the whiteness 
of milk, and render it at times phosphorescent. We 
have only to pass an electric current through a vessel 
full of this water, and at once a glimmer of light 
attends its passage. The clectricity excites the phos. 
phorescence of all the noctilucee which it encounters 
on its pussage between the two poles, 

The interrupted or induced currents contract the 
blood-vessels, and diminish the circulation in nearly all 
cases; if they are intense, they succeed in arresting it 
by a strong contraction of the smaller arteries. It is 
not the same with the continuous currents: generally 
they accelerate the circulation by causing a dilatation 
of the vessels, This is at least what was first proved 
by MM. Robin and Hiffelsheim in the microscopic 
examination of the circulation of the blood under gal- 
vanization. MM. Onimus and Legros afterwards estab- 
lished that these actions are subject to the following 
law: the descending current dilates the vessels, whereas 
the ascending current contracts them. <A. startling 
experiment demonstrates the truth of this law. A por- 
tion of the skull of a robust dog is removed so as to un- 
cover the brain. The pesitive pole of a suflicientl) 
strong battery is then placed on the naked brain, and 
the negative pole on the neck. The small and superficial 
vessels of the encephalon contract visibly, and the 
organ itself seems to shrink. On arranging the poles 
in an inverse order, the contrary is observed : the 
capillary vessels distend, and the cerebral substance 


forms a hernia through the opening made in the skull. 
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This experiment proves that we can by means of 
electrical currents increase or diminish the intensity 
of the cireulation in the encephalon, as well as in 
all the other organs. M. Onimus has very recently ob- 
served a no less interesting fact. It is well known 
that the celebrated physiologist Helmholtz has in- 
troduced into medical practice a simple and conve. 
nient apparatus ealled the ophthalmoscope, by means ot 
which we can see very distinctly the interior of the eye, 
that is to say, the network formed by the nervous 
fibres and the delicate vessels of the retina. Now, on 


examining this network during electrization of the head, 


it 1s clearly ascertained that the little blood-vessels are 
dilated, and the color is deepened toa bright scarlet. 
Now let us examine the effect of the electric current 
on the funetions of motion and sensibility. Aldini, 
nephew of Galvani, undertook the first researches of 
this kind on man. Convineed that, in order to study 
the effects of electricity upon the organs, the body 
should be examined immediately after death, he be- 
lieved it necessary, as he has told us, to place himself at 
the side of the seaffold and near the ax of the guillo- 
tine, in order to receive from the hands of the execu- 
tioner the bloody bodies, the only proper subjects for 
experiment. In January and February 1802, he took 
advantage of an execution of two criminals, decapita- 
ted at Bologna, whom the government readily put at 
his disposal for the prosecution of his scientifie re- 
searches. Under the action of electricity, these bodies 
presented such a strange spectacle that several of the 
assistants were frightened. The muscles of the face 
contracted, producing horrible grimaces. All the limbs 
were seized with violent movements. The bodies 
seemed to experience the commencement of resurrection, 
and endeavored to raise themselves. Many hours after 
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decapitation, the animal economy had still the power to 
respond by its activity to the electrical excitation. 
Ure made at Glasgow equally notable experiments 
upon the body of a criminal which had remained sus- 
pended from a gibbet nearly an hour. One of the 
poles of a battery of 270 jars having been put in com- 
munication with the spinal cord underneath the nape of 
the neck, and the other pole with the heel, the leg, pre- 
viously bent upon itself, was violently thrown out 
and overthrew one of the assistants who was holding it 
with all his strength. 

One of the poles having been placed over the seventh 
rib, and the other on one of the nerves of the neck, the 
chest rose and fell, and the abdomen showed a similar 
movement, as Occurs in respiration, A herve of the eve- 
brow having been touched at the same time with the 
heel, the muscles of the face contracted; “rage, horror, 
despair, agony and frightful smiles united their hideous 
expressions on the face of the assassin, At this spee- 
tacle many persons were obliged to leave the room, and 
one gentleman fainted away.” Finally, convulsive move- 
ments of the arms and fingers were caused, so that the 
dead man seemed to be pointing at different persons 
among the spectators, 

The latest researches have shown more exactly the 
conditions of this electrical influence upon the muscles. 
The continuous current applied directly to these organs 
produces contractions at the opening and closing of the 
circuit: but the shock produced at the close is always 
the stronger. As long as the continuous current is pass- 
ing, the muscle remains half contracted, the explana- 


tion of which fact physiologists are not agreed upon. 
Under the influence of stimulation frequently repeated 
and prolonged for some time, the muscles enter into a 
state of contraction with shortening, analogous to that 
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which characterizes tetanus. In this state, as has been 
demonstrated by M. Helmholtz and M. Marey, the mus- 
cle receives a great number of slight shocks. The con- 
traction is the result of the fusion of those elementary 
vibrations which can not be distinguished by the eye, 
hut which certain contrivances enable us to recognize 
and even to measure. Induced currents cause more ener- 
vetic contractions, but of no long continuance, and 
vive place, if the electrization is prolonged, to a corpse- 
like rigidity. The muscular contraction induced in such 


a case 1s accompanied by a local elevation of tempera- 


ture, proportioned to the force and duration of the elee- 
trical action. This heat attains its maximum, which may 
he 4° in certain cases, during the four or five minutes 
that follow the cessation of the electrization; it is due 
to the muscular contraction alone, which always gives 
rise to the disengagement of heat. 

The action on the nerves is very complicated. It ex- 
hibits itself by movements and sensations of variable 
intensity. MM. Onimus and Legros thus recapitu- 
late its fundamental Jaws: when the motor nerves 
are operated on, the direct or descending current is seen 
to act with greater energy than the other; the reverse 
is the case with the sensitive nerves, The excitability 
of the mixed nerves is diminished by the direct, and 
increased by the indirect current. So much for the 
battery currents. Induction currents act in a different 
manner, While the sensation provoked by the former 
is almost insignificant, the latter, in addition to the 
permanent contraction of the muscle, produces a pain 
Which persists as long as the nerve retains its excita- 
bility. The spinal cord is one of the most active parts 
of the animal economy. Under the form of a large 
white cord, lodged in the interior of the vertebral 
column, it constitutes a true prolongation of the brain, 
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of which it supplies the place under many circumstan- 
ces. The unconscious receptacle of a portion of the 
force which animates the limbs, it can transmit, by 
means of the nerves which it sends out to them, the 
command and the power to move, without the brain 
being aware of it. This is what takes place in the 
movements which we call refer, and which are pro- 
duced in decapitated animals by a simple irritation, 
direct or indirect, of the spinal cord, We will give 
some experiments which show the action of electricity 
on the phenomena of which the spinal marrow is the 
seat. If you plunge a frog into tepid water at a tem- 
perature of 40° centigrade, respiration, feeling and 
movement will cease, and death would follow if it was 
retained there long. Being taken out of the water in 
time and submitted to the action of the current, it con- 
tracts energetically when the vertebral column is electri- 
fied by the ascending current, but there is no movement 
if adescending current be employed. On the other hand, 
if the latter is applied to a decapitated animal in which 
reflex movements have been caused by irritation of the 
cord, it is ascertained that it tends to paralyze these 
movements. The general law then, as discovered by 
MM. Onimus and Legros, may be thus stated: the bat- 
tery current, applied to the spinal marrow, increases, 
if it is an ascending current, the excitability of this 
organ, and, consequently, its faculty to cause reflex phen- 
omena; it acts ina contrary manner, if it is a descend- 
ing current. When one electrifies directly the brains 
of animals, there occur modifications in the circulation 
of which we have already spoken, but no special phen- 
omena are observed, The animal manifests no pain or 
movement; it shows a tendency to sleep, a kind of 
repose and stupor. Certain physicians have gone so far 


as to propose to electrify the brain, as a means of de- 
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veloping and perfecting the intellectual faculties. Noth- 
ing authorizes us, up to this time, to believe that such a 
practice could in the least degree affect favorably the 
intellectual faculties. The real truth, on the contrary, 
is that electricity should not be applied except with 
creat prudence to the region of the brain, where it may 
very easily produce disturbances. A strong current is 
very likely to cause a rupture of the vessels, and, in con- 


sequence, a serious hemorrhage. 

Finally, electricity stimulates all the organs of the 
senses, Applied to the retina, it excites luminous sens- 
ations and dazzling, When it traverses the auditory 


apparatus, it produces a peculiar buzzing noise. Put in 
contaet with the toncue, it causes a metallic and sty ptie 
sensation, quite characteristic in its nature. In fine, it 
develops in the olfactory mucous membrane a desire 
to sneeze, and, as it appears, an ammoniacal odor, 

The currents do not act solely on the cerebro-spinal 
nerves and the muscles connected with life: they affeet 
also the nervous system of muscles which serve the fune- 
tions of nutritive life. Induced electricity applied to 
the museles connected with nutrition makes them con- 
tract where the poles come in contact with them, but the 
parts lying between the poles remain motionless. The 
continuous currents produce, at the moment of the clos- 
ing of the circuit, a local contraction on a level with 
the poles, afterwards the organ enters into repose ; if it 
is ina state of activity, it ceases to move. In the case 
of the intestines, for example, the peristaltic movements 
are abolished; in an animal in the state of parturition, 
we can suspend by means of electricity the uterine con- 
tractions, In general, this agent suppresses the spasms 
of all the muscles that are not under the control of the 
will, 


All these facts relating to the action of electricity on 
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the muscles and the nerves have given rise, particularly 
in Germany, to laborious speculations on the part of 
MM. Dubois-Reymond, Pfliger and Remak. The doe- 
trines of these learned physiologists respecting the 
molecular state of the nerves in their different modes 
of electrization are still matters of controversy.  Be- 
sides, they are not supported by any certain experi- 
ments; perhaps it is better to refer for the explanation 
of these difficulties to the ideas developed by Matteucci, 
This illustrious experimenter opposed to the German 
theories respecting the electrotonic powers of the nerves, 
the plain phenomena of electrolysis, that is to say, 
the chemical decompositions produced by the currents. 
He thought that the modifications in nervous excitabil- 
ity caused by the passage of electricity were to be 
attributed to the acids and the alkalies, proceeding from 
the decomposition of the salts contained in the animal 
tissues, We may add to this first order of phenomena 
the electro-capillary currents recently discovered by M. 
Becquerel. It is there that it is advisable to search for 
the profound causes of the complicated and obscure 
mechanism of this conflict between electricity and life. 

The effects of electricity on plants have been less 
thoroughly studied. The experiments made on this 
subject are neither sufficiently numerous, nor rigorously 
exact. We know that electricity causes contractions in 
the different species of m/mosa, and especially in the 
sensitive species, that it retards the movement of the sap 
in the cellule of the chara, ete. M. Beequerel has 
studied its action on the germination and development 
of vegetables. Electricity decomposes the salts con- 


tained in seeds, transfers the acid elements to the posi- 
tive pole, and the alkaline elements to the negative 
pole. Now the first are injurious, while the last are 
favorable to vegetation. The same experimenter has 
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vers recently made a series of researches concerning the 
influence of electricity on the colors of vegetables, He 
used the strong discharges furnished by frictional ma- 
chines, and thus observed remarkable changes of color, 
due mostly to the rupture of the cellules which con- 
tain the coloring matter of the petals. This matter, de- 
prived of its cellular envelope, disappears when washed 
merely with water, and the flower becomes almost white. 
In leaves which present two surfaces with different 
shades, as that of the Begonia discolor, M. Becquerel 
has ascertained a sort of reciprocal exchange of color 


from one surface to the other. 


Il. 


The physiological phenomena which have just been 


discussed are generally confounded in the books with 
the facts of electro-therapeutics. We have thought it nec- 
essary here to distinguish the one from the other, The 
true method is to explain first the phenomena which 
occur in the healthy organism; this is the only method 
to pursue in order to understand afterwards those which 
characterize the diseased organism. Electro-therapeu- 
ties comprises a collection of methods which should be 
placed among the most efficacious of remedies, on con- 
dition that they be put into practice by a physician well 
versed in the theory of his art. In fact, the most ad- 
vanced physiological knowledge is indispensable to the 
physician to enable him to take advantage of the elec- 
tric current. Empiricism, even the best informed, is 
here condemned to a fatal impotence,—a fact which we 
commend to the attention of those who impute to 
the method itself the defects which it has suffered in 
unskillfulhands. It is true that, since the times of Gal- 
Vani and Volta, physicians have applied the battery 
current to the treatment of a great number of diseases, 
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At the commencement of this century, galvano-thera. 
peutics made a great deal of noise. It was believed 
that the universal panacea was discovered. Societies, 
journals and books, devoted especially to galvanism, un- 
dertook to spread abroad its benefits. This fashion 
lasted for a while, and was about giving place to indif: 
ference, when the discovery of induced electricity, due 


to Faraday (1832) served to recall the attention of 


physicians to the properties of the eleetrie fluid, and 
gave rise to a new and interesting series of experiments, 
It is, however, probable that the two systems of elec. 
tro-therapeuties, after the incredible illusions which at- 
tended their first appearance had vanished, would have 
ended by falling into disuse, if they had not departed 
from the track of empiricism. Empiricism, which, with 
its habitual audacity, had sueceeded in making for these 


systems so great a sensation, was not equal to the task of 


keeping them permanently in a high position. Exper- 
imental physiology, by analyzing with precision the 
mechanism of the effects of the fluid on the organic 
forces, gave to therapeutic applications the safety, 
certainty and reliability which they possess to-day. 
Blind art has been here, as everywhere else, the origin 
of scientific researches, and these, in their turn, enlighten 
art and constantly perfect it. 

It is singular that the fortune of the induced currents 
has been much more favorable than that of the currents 
of the battery. The latter, the employment of which 
had inaugurated electro-therapeuties, did not assume any 
great importance in physiology and in medicine until 
the past few years, and when the reputation of the 
induced currents was already established, thanks to the 
efforts of M. Duchenne (of Boulogne). M. Remak, a 
German physiologist and anatomist, who died six years 
ago, was the first to lay stress upon the remarkable thera- 
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peutic virtues of the Voltaic current. After having 
devoted himself for twenty years to the study of the 
most difficult questions of embryology and histology, 
Remak undertook, from the year 1854, to search out and 
establish the method of action of the constant currents 
upon the animal economy. He soon succeeded in mana- 
ving the electric agent with remarkable dexterity, and in 
clearly diseerning the points where it was proper to apply 
the poles of the battery in each disease. Those who 
like ourselves were in 1864 the witnesses of his exper- 
ments at La Charite remember them very distinctly. 
The methods of M. Duchenne were almost the only 
ones received and practiced in France before Remak 
came to demonstrate to the physicians of Paris the 
eflicacy of electrization by the constant current in cases 
where faradization was powerless, The teaching of the 
Berlin practitioner bore its fruit. Hiffelsheim, a rising 
young physician, had commenced to spread in Paris the 
use of the constant current as a therapeutic agent, 
when death carried him away in the flower of his age. 
Another physician who had profited by the lessons of 
Remak, M. Onimus, has taken up the interrupted labors 
of Hitfelsheim, and is at present occupied in establish- 
ing the harmony of electro-physiological laws.* 

We shall see by some examples chosen from the mass 
of facts published on this subject, how far the actual 
efheacy of these methods extends. 

Experiments have proved that in certain conditions 
the electrie current contracts the vessels, and, in conse- 
quence, diminishes the flow of blood in the organs. 
Now a great number of diseases are characterized by a 


‘i the extraordinary session recently opened by the Academy of Sciences 


‘he application of electricity to therapeutics, the first prize was given to 


umus and Legros, and the second to two Russian physiologists, MM. 


d 3 
| 
d 
| 
2 
| 
| 
4 
| 
dd 
4 i 
2 


500 Journal of Insanity. | April, 


too rapid sanguineous afflux, and, hence, are called con. 
gestions. Certain forms of delirium and cerebral ex. 
citement, and also many hallucinations of the different 
senses are of this nature, and are completely cured by 
the application of the electric current to the head. No 
organ possesses a vascular system so complete and deli. 
cate as the brain, and no organ is so sensitive to the 
‘auses Which modify the circulation, It is for this rea- 
son that the diseases which have their seat in the 
encephalon are particularly easy to treat by electricity, 
The latter, wisely applied, is a sovereign remedy tor 
cerebral crises, delirious conceptions, headache, sleep: 
lessness, ete, The first physicians who made use of the 
electric current understood perfectly the happy influ. 
ence of the galvanic fluid on the disturbances of the 
brain; they even thought to use it for the treatment of 
insanity. Researches have not been continued in this 
direction, but the facets published by Hiffelsheim auth: 
orize the opinion that they would not be unprofitable. 
These facts show how much service the electric currents, 
but the constant currents only, will some day be able 
to render in cerebral affections. This is a point to 
which it is important to call the attention of alienist 
physicians. Up to this time electricity has only been 
considered an energetic excitant. That which is true 
of the interrupted current is not true of the constant 
current. Far from being always an excitant, the latter, 
as is held by Hiffelsheim, can become in certain condi- 
tions a sedative, a soothing agent. This influence over 
the circulation, added to the electrolytic power of the 
battery current, makes it useful in the treatment o! 
different kinds of congestions. By this means, conge* 
tions of the lymphatic ganglions can be cured, and also 
of the parotid glands, ete. The current acts both on 


the contractility of the vessels, and on the substance ot 


which the fluids are c mposed, 
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is above all in cases of paralysis that electricity 
shows its curative power. Paralysis occurs whenever 
the motor nerves are separated from the hervous cen- 
ters by a traumatic cause, or by a change of their 
structure Which causes them to lose their excitability. 
When the nerve is destroyed, the paralysis is incurable, 
but when it is only diseased, we can, in most cases, re- 
establish its functions by electric treatment. As there 
is then always a certain muscular atrophy, electricity is 
applied both to the nerves and the muscles, and the 
direct and induced currents are alternately employed. 
In veneral, the first modifies the general nutrition, and 
re-establishes the nervous excitability, the second stimu- 
lates the contractility of the muscular fibres. The 
difference in action of the two kinds of currents is 
manifested in certain cases of paralysis, where the mus- 
cles are no longer contracted by the induced current, 
whereas, under the influence of the constant current, 
they contract more than do healthy muscles, The 
experiments made, some years ago, at the laboratory 
of M. Robin on the bodies of executed criminals, 
proved that after death muscular contractility can still 
he excited by the Voltaic current, even when it does not 
respond ay longer to the Faradic current. 

When the motor nerves are in a state of morbid exei- 
tation they produce contraction of the muscles, which 
are permanent (tonic spasms ) or intermittent (clonie 
spasms). The several motor nerves which are oftenest 
excited are the facial nerve, the nervous fillets of the 
forearm or the fingers, which are affected in writers’ 


mp,* and the fillets of the spinal nerve, whose ex- 


citation causes tie doulourenux, chronic stiff neck, &e. 


Writers’ Cramp consists of a sort of spasm of the muscles of the fin- 
which prevent them from contracting regularly so as to hold and 
a pen, or so as to press upon the keys of a piano, while the muscles of 

the hand and of the fore-arm still retain all their normal power. 
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But electricity cures or notably ameliorates these dif: 
ferent morbid states. It also acts favorably upon nev- 
ralgic maladies and inflammations of the nerves, when, 
at least, these are not symptoms of other maladies more 
deep-seated in the system. The currents restore the nor- 
mal activity of nutrition in the diseased nerves and the 
corresponding muscles; they also act most favorably in 
rheumatism, modifying the local circulation and exci- 
ting reflex phenomena, which are followed by muscular 
contractions. Erb, Remak, Hiftfelsheim and Onimus 
have proved beyond question this salutary action in 
cases of articular swellings, both acute and chronic. 

The discoveries respecting the influence of electricity 
upon the spinal marrow have been turned to account in 
the treatment of the diseases which result from exces- 
sive excitement of the activity of this organ, such as 
chorea, St. Guy’s dance, hysteria, and other convulsive 
neuroses of a more or less analogous character. We 
adduce here two instances of the kind published by 
Dr. Onimus, to give an idea of the manner in which the 
current is applied in such cases. A child of twelve 
years was attacked with a frightful malady. At inter: 
vals of five or six minutes he lost his senses, rolled on 
the ground, turned up the whites of his eyes, then be- 
came so stiff that none of his limbs could be bent. The 
attack being over, he came to himself, but any little 
agitation was sure to throw him into the same state 
again. The ascending currents were first applied to the 
spine. The child was instantly seized with a violent 
crisis. The descending currents were next employed 
for fifteen consecutive days, at the end of which the 
patient recovered his health. A girl of seventeen years, 
suffering from hysteria, presented very strange symp- 
toms on the side of the larynx, the vellum of the palate 


and the muscles of the face; among others, a sort of 
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barking, followed by intense sniffing and horrible grim- 
aces. All these morbid phenomena were suppressed 
on placing the positive pole in the mouth of the pa- 
tient against the vault of the palate, and the negative 
pole on the nape of the neck. The phenomena were, on 
the other hand, aggravated on arranging the poles in the 
inverse order, After sixteen repetitions of the electric 
treatment she was almost completely cured, and there 
only remained a muscular twitching, insignificant in 
comparison with the original disorder, 

Finally, many cases of tetanus have been successfully 
treated by analagous means. This terrible malady, the 
most formidable of the complications with which sur- 
vical art has to deal, is due to acute inflammation 
of the spinal marrow. There ensues such a weakening 
of the motor nerves, that all the muscles of the body 
suffer a general contraction and a painful rigidity, which 
vradually attacks the most vital organs. When the dis- 
ease reaches the muscles of the chest and the heart, death 
ensues by reason of asphyxia. But the continuous cur. 
rent tends to reéstablish in this emergency the normal 
condition of the motor nerves. Two other chronic dis- 
eases of the spine, the first of which, especially, is of a 
very severe character, progressive atrophy of the muscles 
and locomotive ataxy, will often yield to the rational 
employ ment of electricity, or at least, their natural issue 
being death, their progress is moderated, It is a nota- 
ble cireumstanece that these two maladies were discov- 
ered and characterized by M. Duchenne (of Boulogne) 
in the course of his electro-therapeutic researches, Elee- 
tricity served him, in this case, as a means of diagnosis, 
just as it serves as a means of study in physiology, 
where it represents, in some sort, a reagent capable of 


disclosing functional differences which no other process 


could have revealed. This is in certain circumstances 
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the only means of deciding, according to the manner in 
which it affects a nerve or a muscle, upon the degree in 
which the power of this nerve or this muscle is impaired, 

Aldini said that galvanism offers a powerful means 
of restoring the vitality by whatever cause suspended, 
Many physicians at the beginning of this century thus 
restored dogs, after having been drowned and_ taken 
from the water with every appearance of death, Hallé 
and Sue at this time proposed to have galvanic appar. 
atus put in the different quarters of Paris, especially in 
the neighborhood of the Seine. This wise and useful 
proposal has never been carried out, although all the 
experiments since made have more and more demon- 
strated the efficacy of electricity as a remedy for 
asphyxia and syneope produced by water or by delete. 
rious gases. The battery current restores also the 
respiratory movements in cases of poisoning by ether 
or chloroform, even when all hopes of resuscitation seem 
lost. Surgeons who are acquainted with this property 
of the galvanic current, remember it, when, as is the 
case in some diseases, the use of chloroform seems to 
them dangerous, 

Electricity is very readily transformed into heat. 
When we subject a very short metallic wire to a pow: 
erful current, it becomes red-hot, and may even be re- 
duced to vapor. Surgeons have availed themselves of 
this property in order to remove various morbid excres 
cences. They insert a metallic wire at the base of the 
tumors or the polypi which they wish to remove, and 
when this sort of electric knife has become incandes 
cent under the influence of the battery current, it is 
pushed through the diseased part, which is thus sepa- 


rated by cauterization as nicely as with a cutting instru- 
ment. This mode of operation, which avoids the effu- 
sion of blood and causes but little pain, has been 
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attended with exeellent results in the hands of MM. 
Marshall, Middeldorpf, Sédillot and Amussat. Besides 
this application, where the heat especially is utilized, 


electricity has been employed to destroy tumors by a 
sort of chemical disorganization of their tissue. MM, 
Crusell, Ciniselli and Nélaton have made decisive ex- 
periments upon this subject. In fine, MM, Pétrequin, 
Broca and others have proposed to employ the same 
means to coagulate the blood in the interior of the 
aneurismal sacs. If this new surgery is not yet as 
wide-spread as it ought to be, it is because very great 
skill and practice are required in the management of 
electrical apparatus, and also because surgeons find it 
more convenient to use that standard instrument, the 
histoury. 

We have shown in this rapid historical sketch that 
electro-therapeuties is beneficial in a large number of 
diseases. Whether employed to modify the state of 
nutrition, to accelerate or retard the cireulation in the 
smaller vessels, whether resorted to for the purpose 
of calming or exeiting the nerves, of relaxing or stim- 
uluting the muscles, of searing or removing tumors, 
electricity, provided it be properly administered, is 
destined to render notable service to the curative art. 
The domain of thermo-therapeutics is less extensive : 
yet it has its own province. The exploration of what 
is reserved for the medicinal use of licht, for photo- 
therapeuties (if we may employ these neologisms), has 
scarcely begun. The same must be said of the use of 
vravity, Which may be termed baro-therapeuties.* At 
all events, there is now forming, and the future will see 


*M. Paul Bert communicated to the Academy of Sciences, in the ses- 
‘ions of the 3d and 10th of July, 1872, the results of long continued experi- 
ments which he has made concerning the influence whith changes of pressure 
*xert upon the the phenomena of life. 
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the only means of deciding, according to the manner in 
which it affects a nerve or a muscle, upon the degree in 
Which the power of this nerve or this muscle is impaired. 

Aldini said that galvanism offers a powerful means 
of restoring the vitality by whatever cause suspended, 
Many physicians at the beginning of this century thus 
restored dogs, after having been drowned and_ taken 
from the water with every appearance of death. Hallé 
and Sue at this time proposed to have galvanic appar- 


atus put in the different quarters of Paris, especially in 
the neighborhood of the Seine. This wise and useful 
proposal has never been carried out, although all the 


experiments since made have more and more demon- 
strated the efficacy of electricity as a remedy for 
asphyxia and syneope produced by water or by delete- 
rious gases. The battery current restores also the 
respiratory movements in cases of poisoning by ether 
or chloroform, even when all hopes of resuscitation seem 
lost. Surgeons who are acquainted with this property 
of the galvanic current, remember it, when, as is the 
Case in some diseases, the use oft chloroform seems to 
them dangerous, 

Electricity is very readily transformed into heat. 
When we subject a very short metallic wire to a pow: 
erful current, it becomes red-hot, and may even be re- 
duced to vapor. Surgeons have availed themselves of 
this property in order to remove various morbid excres- 
cences. They insert a metallic wire at the base of the 
tumors or the polypi which they wish to remove, and 
when this sort of electric knife has become incandes- 
cent under the influence of the battery current, it is 
pushed through the diseased part, which is thus sepa- 
‘ated by cauterization as nicely as with a cutting instru- 
ment. This mode of operation, which avoids the effu- 
sion of blood and causes but little pain, has been 
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attended with excellent results in the hands of MM. 
Marshall, Middeldorpf, Sédillot and Amussat. Besides 
this application, where the heat especially is utilized, 
electricity has been employed to destroy tumors by a 
sort of chemical disorganization of their tissue. MM. 
Crusell, Ciniselli and Nélaton have made decisive ex- 
periments upon this subject. In fine, MM. Pétrequin, 
Broca and others have proposed to employ the same 
means to coagulate the blood in the interior of the 
aneurismal sacs, If this new surgery is not yet a: 
wide-spread as it onght to be, it is because very great 
skill and practice are required in the management of 
electrical apparatus, and also because surgeons find it 
more convenient to use that standard instrument, the 
histoury. 

We have shown in this rapid historical sketch that 
electro-therapeutics is beneficial in a large number ot 
diseases, W hether employed to modify the state of 
nutrition, to accelerate or retard the circulation in the 
smaller vessels, whether resorted to for the purpose 
of calming or exciting the nerves, of relaxing or stim- 
ulating the muscles, of searing or removing tumors, 
electricity, provided it be properly administered, is 
destined to render notable service to the curative art. 
The domain of thermo-therapeutics is less extensive: 
vet it has its own province, The exploration of what 
is reserved for the medicinal use of light, for photo- 


therapeutics (if we may employ these neologisms), has 


scarcely begun. The same must be said of the use of 
vravity, Which may be termed baro-therapeutics.* At 
all events, there is now forming, and the future will see 


*M. Paul Bert communicated to the Academy of Sciences, in the ses- 
sions of the 3d and 10th of July, 1872, the results of long continued experi 
ments which he has made concerning the influence whith changes of pressure 
exert upon the the phenomena of life. 
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more and more developed, by the side of the therapeu. 
tics of bodies, the therapeutics of forces, by the side of 
the medicine of drugs, the medicine of energies. It is 
impossible to say at present which of the two will 
definitively prevail; it may well be supposed that both 
are called to render services equally precious to the 
healing art. 

The first savans who studied the action of galvanic 
electricity upon the bodies of dead animals, and saw 
them recover their mobility and even an apparent 
sensibility, thought to have found the secret of life ; 
they likened to the animating force this other foree, 
which seems to re-warm the already frigid organs, and 
to restore to the system its broken spring. No long 
reflection upon the facts brought together and set forth 
in the preceding pages is needed to perceive how great 
an illusion this was. Not only is electricity not the 
whole of life, but we can not even regard it as one of the 
elements of life, and liken it, for example, to the nerv- 
ous force. 

The experiments of M. Helmholtz, which have been 
described here,* have proved, to a demonstration, that 
such a comparison is contrary to reality. That which 
characterizes the forces of life and vital unity, and 
is the definite expression of their simultaneous ope- 
ration in one and the same organism, is precisely the 
organization. 

But electricity has no causal relation with one iden- 
tical organization. This is the work of a superior ac- 
tivity, which appropriates all the natural forces, but 
connects and coérdinates them, placing each in its spe- 
cial condition, to make them all subserve the purposes 
of life. The forces of gravitation, heat, light, electricity, 
are all maintained within living beings, only they are 
concealed under a new phenomenal unity, just as the 


*See the Reeue for August Ist, 1867 
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oxygen, the hydrogen, the carbon, the azote, and the 
phosphorus, which constitute a nerve-cell, disappear in 
a new substantial unity without ceasing to exist as dis- 
tinet chemical elements. The powers of inorganic na- 
ture are as necessary to life, as are lines and colors to 
the painter in making a picture. What would the pic- 
ture be without the industry and the soul of the paint- 
er? The picture is his own work, the physico-chemical 
forces are the lines and colors of this homogeneous and 
harmonious composition which is life. They would 
have no significance, no efficacy there, if they did not 


there undergo, by the operation of a mysterious artist, 


a metamorphosis, which, raising them to a dignity that 
they did not before possess, gives them a place in 
the supreme harmony. Thus there is in the infinite 
solidarity of things, as Leibnitz thought, a continuous 
movement of the inferior towards the superior, a con- 
stant advance toward the good, an unceasing aspiration 
towards a more complete and more conscient existence, 
an eternal improvement. 
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VIOLENCE AND UNCONSCIOUS STATE OF 
EPILEPTICS, IN) THEIR RELATIONS 
TO MEDICAL JURISPRUDENCE. 


BY M. G, ECHEVERRIA, M. D. 


Are the acts of violence committed by epilepties 
',always the direct offspring of a paroxysm, or merely 
effects of the intellectual derangement induced by the 

disease? The great breadth of this question has 
already been acknowledged by the prominence attached 
to its elucidation by those especially devoted to the 


study of epilepsy, and whose valuable inquiries have 
thus far disclosed, that many extraordinary misdeeds, 
ascribed to crime, are originated by epilensy. Dela- 
siauve states; that, “one half of the homicides perpetra- 


ted by lunaties arise from no other cause, and that the 


trouble attending epilepsy is a prolific source of catas- 
trophes.” Maudsley declares no less positively that, 
“there can be no question in the minds of those who 
have studied mental diseases that certain unaccountable 


» criminals belong to the class of epileptics. Lastly, J. 
B. Thomson, Resident-Surgeon to the General Prison 
for Seotland, at Perth, in a most valuable paper on the 
Hereditary Nature of Crime, concludes; that, “out of 


a prison population for ten years amounting to 6,273, 


or 627 per annum, the percentage of criminal epileptics 


under my charge was 0.94, or nearly one per cent. per 
annum, very different from the army and civil popula- 
tion of England, where the death-rate of epilepties is 
estimated at 0.009 per cent. only. There is, therefore, 
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a great excess of epilepsy among criminals.”* The per- 
nicious influence of epilepsy must therefore be very 
potent, though scouted by Courts of Justice. The,» 
possibility of homicide or other criminal actions 
cropping out of perverted affections, or a well-marked 
intellectual impairment, which irresistibly compels the 
epileptic to obey his morbid impulses, and destroys 
the judgment, for a proper recognition of his feel- 
ings and actions, through exaggerated passions and 
instincts, are equally declared by law of no account. 
Furthermore, the paroxysms of unconsciousness, or 
abstraction, differing altogether from the ordinary fits, 
during which acts of violence frequently occur, have 
been searcely described by any author on epilepsy. 

The subject under consideration ought to be exam- 
ined in the connection of the epileptic seizures with 
the above intellectual disorders. Such an investigation 
covers broad grounds, rich in interesting themes, which 
have already been thoroughly developed by Dela- 
siauve, Boileau de Castelnau, Falret, Morel, Trous- 
seau, Legrand du Saulle, and other no less eminent 
alienists. I will not, therefore, go over fields where they 
have left little to be gathered, but confine my investi- 
vation within the circle of those cases, still obscure 
and perplexing, of hidden nocturnal epilepsy; or of 
fits oceurring not in an antecedent but in a subsequent 
relation to the criminal act of violence; as also to cases 
where the morbid impulses are developed altogether 


detached from and independent of any visible fit, spring- 
ing irresistibly into action out of the subtratum of 


an unhealthy mind, and really denoting a state of 
URCONSCIOUS Cé i¢ hration, derived from a masked or cere- 
bral fit, in which state most of the crimes calling for a 
medico-legal investigation are perpetrated by epilepties. 

It may not be uninteresting to classify in a brief and 


* Journal of Menta! Science, Jan. 1870. Vol, XV. p. 496. 
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general way the different forms of epileptic attacks 
before referring to any of the mental phenomena that 
might attend them. Delasiauve distinguishes four kinds 
of epileptic fits, to wit: 1. /%ts of absence, or intellectual 
eclipse lasting but a few seconds, with paleness of the 
face and stupefaction as its signs. 2. Vertigo, or more 
or less prolonged obliteration of feeling, with partial 
convulsions of the face, or sometimes of the upper 
regions of the body. 38. Zntermediate attacks, character- 
ized by general shocks, extending with variable uniform- 
ity over the body, or exclusively seated on one side, 
lasting one or more minutes, and the fall, when it 
takes place, resulting from a loss of equilibrium. 4. 
Grand attacks, when, suffering a much fiercer storm, 
the individual is overthrown as if struck by an irre- 
sistible shock. The difference established by Dela- 
siauve between the vertigo and the intermediate attacks 
is purely speculative, since it implies a distinction which 
does not exist; for both varieties actually differ in 
degree of the convulsions, and approach so closely to each 
other, that to nobody is it given to fix where vertigo 
ends, and the intermediate attack begins, nor to recog: 
nize them by the consequences which are analogous in 
either case. Calmeil, who was the first to show the 
true epileptic nature of the fit of absence, looks upon 
it as an averted attack of vertigo ; whereas Herpin 
asserts, that it is always possible to detect some slight 
partial convulsions in every case of absence, a fact 
which my experience fully corroborates. Herpin further 
contends, that intermediate attacks are never ushered 
in with complete unconsciousness, or with the initial cry. 
Delasiauve contradicts the statement, as I believe with 
good reason, because he has always detected absolute 
unconsciousness, though he has failed in several instances 
to observe the cry at the onset of the attack. I have 
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thus cursorily alluded to the disagreement between 
these high authorities, to show the impracticability of 
Delasiauve’s division, which really offers no clinical or 
medico-legal advantage over the simple classification of 
epileptic fits I adopt, into petit mal and grand mal, 
or falling sickness, No species exist without varieties 
that mix and blend with each other, or with those from 
similar approximate classes. It is besides clear, that it 
does not follow as a matter of course that the distine- 
tive conditions applicable to the varieties of one species 
are always so to the next; wherefore intermediate varie- 
ties are not classified separately, but among the spe- 
cies they resemble most in their principal traits or 
original characters. The petit mal, consequently, in- 
cludes all fits of absence and vertigo, or those parox- 
ysms where unconsciousness is the predominant feature, 
convulsions being almost absent, or an unimportant ele- 
ment. To the grand ma! belong those attacks display- 
ing unconsciousness and convulsions, with stertor and 
coma, in a greater or less degree. If any line of demare- 
ation were to be made between the petit ma/ and 
grand mal, 1 should consider the statement of Marshall 
Hall perhaps nearer than any other to the truth, 
namely, that the presence of trachelismus converts the 
petit mal into grand mal, 

Epilepsy may vet display itself under the larvated 
or masked form, described by Morel. One of his late 
internes at the Asylum of Saint Yon, Dr. P. Leblois, 
in his inaugural thesis “Sur les rapports de 1’ epilepsie 
avec la Manie périodique, Paris, 1862,” gives very hap- 
pily the name of cerebral epilepsy to the mental de- 
rangement here in question, conversely to the so-called 


spinal epilepsy of Brown-—Séquard and other authors, 


to which it bears no relation further than the name. 
Sudden, transient, or prolonged outbursts of maniacal 
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excitement without any contemporaneous convulsions, 
are the main characteristics of cerebral epilepsy, super- 
vening either as the forerunner or sequel of, or alterna- 
ting periodically with either of the two other forms of 
epileptic paroxysms. 

Finally another important variety is the nocturnal 
epilepsy, that seizes the patient in the night during 
his ordinary sleep. Such attacks, though of long stand- 
ing, may often remain unsuspected by the patient, and 
not infrequently they also escape the notice of the 
physician. They ordinarily occur without inducing 
great agitation or muscular contraction, revealing their 
presence in the majority of instances, chiefly by the 
stertorous breathing, or the initial piercing cry some- 
times uttered by the patient, who continues pro- 
foundly asleep after the paroxysm and wholly uncon- 
scious of his condition, The effects of these attacks 
are manifest in the morning, when the patient wakes 
up with a headache, confusion of ideas, dull eyes, 
pupils enlarged but not always equally dilated, and 
in some cases, with several petechiw, or minute ecchy- 
moses on the eye, forehead, face, or neck. In other 
instances the eyes are suffused and the face bloated, 
with the characteristic expression peculiar to epilepsy. 
Furthermore, not only are lacerations evident in one 
of the edges of the tongue, when this has been bitten 
during the fit, but stains of blood and saliva on the 
pillow or bed clothes will betray the oecurrence of 
the attack. Other injuries may result from any unnat- 
ural position in which the limbs may be thrown dur- 
ing the fit, a fracture of the bones, or dislocation of the 
joints, being in this wise produced; whilst death may 
also supervene from suffocation of the patient by plac- 
ing his head, during the fit, in a position that will 
impede respiration, as happened to a female epileptic 


tit 
A 
if 
j 
pes 


1873. | The Legal Relations of Kpileptics. 518 


at the Hospital, who was discovered in the morning 
dead, lying on her face with her head buried through 
the opening of the tick in the straw of the mattress. 
The involuntary passage of urine or excrements, during 
the paroxysms, without the patient being conscious of 
it, has also a very great significance in establishing the 


presence of nocturnal epilepsy. 
No difficulty attends the recognition of epilepsy when 
a paroxysm of grand ma/ has induced that of mania 


during which the criminal act of violence has been per- 
petrated, But, when the culprit is subject to nocturnal 
attacks, or simple petit mal, when the traces to the un- 
practiced eye are faint, to demonstrate the disturbing 
cause and bring the facts of the case to satisfactory com- 
putation, is a problem that can only be solved by a 
thorough acquaintance with the fundamental as well as 
with those apparently secondary conditions pathogno- 
monic of epilepsy. Personal experience has shown 
me, that the larvated and nocturnal attacks, and the 
petit mal, disturb the nervous centers alike in structure 
and in function more rapidly than the fits of grand mad. 
Trousseau asserted, with great correctness, that all noce- 
turnal accidents should suggest epilepsy. How easily 
the silent nocturnal paroxysms are overlooked, is as 
much illustrated by ordinary as by criminal cases, Their 
diagnosis, therefore, demands the nicest discrimination, 
tor no kind of epilepsy is more liable than this to origi- 
uate mental derangement, with impulsive criminal acts. 

The following are examples of homicidal assaults and 
violence, after attacks of nocturnal epilepsy, which 
would have greatly perplexed, as to their true char- 
acter, those unacquainted with the epileptic condition 
trom which they sprung. It is needless to remark how 
much these acts, taken by themselves, would have em- 
barrassed the question of the legal responsibility of 


ag 

| 


514 Journal of Insanity. | April, 


these epileptics, one of whom was almost providen- 
tially saved from the gallows. 

Case I. A printer, moderately temperate, enjoyed 
good health till July, 1864, when he received a blow on 
the head from a cog-wheel of a printing press. The 
blow fell upon the right parietal bone involving the 
suture, and to a slight extent, the left parietal bone, 
also leaving a linear cicatrix of the scalp, without in- 
juring in any noticeable manner, the bone underneath. 
The accident rendered him insensible for about ten min- 
utes, but did not prevent his resuming his work. For 
about four months afterwards he suffered from slight 
but frequent headache, which was aggravated by drink. 
His first fit occurred while at work, a few months after 
the injury. The night previous to the fit he had 
indulged more than usual in drinking. Three months 
later he had a second nocturnal fit, and thereafter the 
attacks occurred at intervals of about two months. 
They gradually became more frequent and he had one 
every two weeks until about nine months before his 
admission into the Hospital, (October,.1869,) when 
the attacks occurred less frequently, but always with 
their previous nocturnal character. The patient was of 
a quick, irritable temper. For two nights before the 
30th of March, 1870, he was discovered by the watch- 
man going slyly to tumble a helpless paralytic out of 
bed “for the sake of fun.” On the 30th of March upon 
being quietly addressed by a harmless companion, the 
patient became furious, violently assaulted, struck sev- 
eral times at him, and severely injured his left eye. 
He remainéd entirely quiet after this unprovoked act 
of violence, and continued his work of setting the table 
for the other patients’ breakfast. He offered no excuse 
for the assault he made on his companion, merely say- 
ing “that he could not help it, being provoked by his 
remarks,” 
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Case If. A sailor, aged 38, became epileptic after 
an injury to the skull by falling from the top of a mast. 
He was also troubled with polyuria. The fits displayed 
usually a nocturnal character, returning many times in 
succession in one night, followed during the day by a 
stupid condition, which changed after some hours into 
a talkative and incoherent state. One morning, after 
breakfast, on being casually spoken to by another pa- 
tient, he rushed at him furiously, and seizing a knife 
near by would have stabbed him, but for the immediate 
interference of the attendants. It was noticed that he 
had had several fits the night before. This man, of a 
peaceful though moody disposition, was, on several other 
occasions, subject to sudden outbursts of fury, when he 
would attack any person near him. He felt very much 
distressed by these fits of madness, but obstinately 
concealed his dreadful feelings and hallucinations of 
hearing, and on this account avoided the society of 


his companions, He had, also, been committed several 


times to the workhouse for disorderly conduct. 

Case IT. A gentleman, aged 34, has been subject 
from the age of twelve to nocturnal fits, always ushered 
in by an acute ery, as though he were harassed by a 
fearful nightmare. He has besides petit mal, and fre- 
quently becomes very melancholic, but the rest of the 
time exhibits a gentle inoffensive disposition. His ma- 
ternal grandfather was insane, as were probably other 
members of his family. They are, however, very reluct- 
ant to afford any information on this point, and main- 
tain the deepest secrecy regarding the suicide of a 
maternal uncle of the patient. One morning, three 
years ago, upon waking, after having experienced two 
paroxysms during the night, he went into his brother's 
room, and began to pace up and down very fast. 
Without speaking a word, he seized his brother’s razor 
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and cut across his own throat, inflicting a serious wound, 
Had not his brother secured him the attempt at suicide 
would have been successful. On another more recent 
oceasion, this epileptic, while at breakfast with his 
sister, When she asked him if he wished for some coffee, 
suddenly rushed at her. She saved herself by quickly 
‘alling for assistance. When the mother and brother 
entered the dining-room immediately after, they found 
him leaning on the back of an arm chair, very pale, 
grasping a knife in his right hand, but unconscious, in 
one of his paroxysms of petit mal. He had had a fit 
during the night. 

Case lV. IL was consulted last December, by a gen- 
tleman from Metuchen, New Jersey, about one of his 
sons, thirteen years old. His maternal grandmother 
and uncle were, the one insane, the other epileptic. 
This boy had gradually become very ungovernable, 
being suddenly seized with fits of anger, in one of which 
he attacked with arule another boy, and badly wounded 
him in the head, Strict discipline and correction have 
proved of no avail with him, his dangerous proclivities 
having forced the schools to refuse him admission. He 
displays a great ingenuity for drawing, of which he is 
very fond, but has acquired a very rudimentary knowl- 
edge of reading and writing. His singular disposition 
to destructive acts, or mischievous cruelty, changes with 
a remarkable rapidity into gentleness and quietness. 
He has often threatened to kill his parents or brothers, 
and attempted last summer to set fire to his father’s 
house. The father adds, that he has the nightmare 
habitually, and is troubled with nocturnal incontinence 
of urine, particularly at the time of his ungovernable, 
mad turns. The boy exhibits no marks of lacerations 
of the tongue, but says that he feels dizzy in the day 
time; “that things wheel around him.” His head looks 
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regular and well developed; the pupils are very large, 
and the extremities cold and purple. His intellect 
is of a low order; he is silly in bis remarks, and given 
to mischief as soon as left alone. Another prominent 
trait of his character is, a proclivity to steal everything 
from his brothers or parents, as soon as the least oppor- 
tunity offers itself. 

[ diagnosticated nocturnal epilepsy, which was veri- 
tied when the parents watched the boy more atten- 
tively. What was supposed to bea nightmare was a real 
nocturnal epileptic paroxysm. T advised, on account of 
the unpromising nature of his disease, that the boy 
should be placed in some institution for the insane, for as 
he would be likely to commit homicide or arson when 
in the above detailed condition of epileptic insanity, 
| deemed it very unsafe to allow him complete free- 
dom. 

Case V. Years ago, a laborer in this city, named 
Macdonald, in the middle of the night killed his 
brother. who occupied the same bed with him. He 
grasped him by the neck until he strangled him, and as ’ 
he could not account for his murder, it was consequently 
looked upon as a most wretched and flagrant crime. 
Macdonald remained, while in prison, utterly indifferent 


to his position, and would give no satisfactory history 


of his antecedents. The very night before the day 
fixed for his trial, he was at a late hour taken with an 
epileptic fit, during which, he violently seized by the 
neck another prisoner confined in his cell, and would 
have strangled him to death, had not the keeper come 
promptly to his assistance. Macdonald was in great fury 
at the time, beyond all control; the next morning he 
appeared as calm as usual, and had no knowledge 
whatever of the homicidal struggle in which he had 
been engaged a few hours before. The trial, of course, 
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had to be postponed after this event, and the late Dr. M. 
H. Ranney, of the City Lunatic Asylum, was directed 
by the Court to examine into the mental condition of 
Macdonald. As soon as the Doctor saw him, he recog- 
nized an epileptic he had discharged from the Asylum 
some months before, and who had been subject to noe- 
turnal fits attended with homicidal mania. This in- 
teresting information has been furnished me by the 
lawyer who was appointed by the Court to defend Mae. 
donald, whose fate would have probably been different 
without the occurrence of that nocturnal attack, inas- 
much as his execution was loudly demanded by the 
press and public clamor. 

On the subject of vertigo, or nocturnal epilepsy, and 
the judicial errors to which these doubtful cases lead, 
Dumesnil writes: 


“T have treated a great many epileptics who exhibited their at- 
tacks at long intervals, experiencing thereafter an irresistible im- 
pulse to strike other persons, to steal, to commit arson, ete., etc., 
but who returned afterward to their usual state, without display- 
ing any indication whatever, beyond their antecedents, to account 
for their evil inclinations, How easy it is to err in such instances 
if we solely judge from present actions without resting on any 
other safer data ?” 

“A young epileptic, who had committed several thefts was re- 
cently transferred from the prison of Bicétre to Quatre-Mares : 
he managed to escape thirty-six hours after admission, when he 
seemed hardly recovered from a fit, and was arrested the very 
next day near Louviers for burglary. Nothing, in the answers of 
this man betrayed the disease in question. However, the imperial 
attorney, without discontinuing proceedings, kept him under close 
guard, and when the information was received from the Prefec- 
ture, he immediately became convinced of the frequency of the fits, 
their attending intellectual derangement, and the complete mental 
recovery intervening between them, wherefore the return of the 
patient to the asylum was at once ordered.” 

“There are other cases still more perplexing, namely, those in 
which the convulsive accident is only reduced to a slight vertigo, 
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that may for a long time pass unnoticed, although nevertheless 
attends 1 by the most strange and dangerous morbid incitations, 
I possess some very curious observations of this kind, on which 
point there is a lack of scientific documents.” 

“ A soldier subject to more or less frequent outbursts of passion, 
was brought before a court martial on a charge of having gravely 
insulted his superior officer. A medical investigation was institu- 
ted, and thereupon the arraigned soldier was transferred to an in- 
sane hospital, where it was ascertained that he was subject to mild 
attacks of periodical mania. Long afterwards J had occasion to 
satisfy myself that each one of these attacks was preceded during 
the night bya light nervous fit. This condition had passed ignored 
by the patient himself, by those who for several years had slept 
every night close to him, and by those who attended him,” 

“ At the present time three of my patients at Quatre-Mares have 
only been considered epileptics for eighteen months, after having 
spent several years at Saint Yon and the new asylum, without this 
dreadful complication having been suspected. These insane pa- 
tients are the most dangerous, their fury breaks out suddenly and 
is directed almost always against some person, most frequently 
terminating in the quickest manner, and recurring at such distant 
intervals that one might think it a complete recovery after a sim- 
ple fit of mania.” 

“I would take pains to affirm that there is now no patient at the 
Institution under my direction, whose insanity is not intimately 
associated with slight nocturnal attacks, which up to the present 
have escaped our attention, and may become recognized at any 
moment after a stronger attack, or a fit of vertigo in the day time, 
as it happened with the patients just alluded to.” 

“A man arraigned for larceny, and recently admitted into 
Quatre-Mares, whose physiognomy had struck me, and whose 
delirium exhibited very similar characteristics, was discovered a 
few days ago, as having epileptic fits during his sleep. At present 
this man evinces no signs of insanity, and does not recollect the 
larceny he committed, or the circumstances connected with it.”* 


The high authority of Dumesnil in psychological 
medicine, and the great medico-legal value of his ob. 


servations, are chiefly my reasoas for coupling them 
with the preceding in a group. I have thought neces- 


* Lea aliénés et lea enquétes médico-ligaies.—Journal de Medecine. Tome I,, 


IS61; pp. 255, 256. 
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sary to supply a deficiency of well-authenticated and 
precise facts to bring truth to light concerning the 
criminal responsibility of epilepties, who, through judi- 
cial prejudices, or error on these obscure points, have 
been held accountable for their actions, and too often, 
condemned without mercy. 

I will make besides, brief reference to another case 
cited by Morel: A young man condemned to five 
years’ imprisonment by a Court of Assizes, for having, 
without provocation, inflicted a nearly fatal blow on 
one ot his best friends, Was subject to epileptic fits dur- 
ing his sleep. Morel had the opportunity of verifying 
the fact at the prison where this young man was inear- 
cerated, This unfortunate sprung from a family among 
Whose ancestors were epileptics, lunatics, and others 
who died of cerebral hemorrhage. He had no distinet 
recollection of the act for which he had been tried, nor 
did he show the least grief; and such an apparent insensi- 
bility, the result of his disease, helped in no small 
degree to condemn him, Morel further remarks, that, 
on repeated occasions, this young man had struck his 
friends, without provocation, and that he exhibited 
dullness and hypochondria.* 

The involuntary passage of urine has already been 
pointed out as one of the signs of nocturnal epilepsy, 
and [ have noticed one instance in which it led me to 
discover the unrecognized attacks, The importance 
that may attach to this symptom, and the singular 
intellectual perversions that may be induced by epilepsy, 
are vividly illustrated in a recent extraordinary crimi- 
nal case, submitted to Legrand du Saulle for examina- 
tion and report, and by him presented to the considera- 
tion of the Medico-Psychological Society of Paris, on 
the 29th of January, 1872. The case is, indeed, excep- 


* Traité des Maladies Mentale : Paris, 1860; p. 695. 
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tional in every respect, and I give the leading points 
of its history, as worthy of attentive study. 

Case VI. A young man, belonging to a distin- 
guished family, was at the age of 18, regarded as “a 
queer fellow,” without memory, and occasionally liable 
to fits of unprovoked anger and violence. At 19, 
while in college he had, as he says, brain fever, which 
for two or three days rendered him so delirious that he 
had to be restrained. From this attack he recovered 
suddenly. He at this age unconsciously wet his bed 
during his sleep, five or ‘six times in a year. He 
entered the Military School of Saint Cyr, studied well, 
and was of goodsdeportment, though he always suffered 
from what he called “ weakness of the bladder.” After 
two years of study, he was appointed under-lieutenant 
in the African army. There he became difficult to 
please, quarrelsome, insolent, pettish, addicted to drink- 
ing absinthe, and at times uncontrollable. He was 
punished by his colonel, and having fought a duel, had 
on this account to abandon his regiment, and joined 
one of durcos, among Whom he was no less disagreeably 
situated. He suffered at this period so much from noe- 
turnal incontinence of urine that he had to pay for the 
consequent damage to his bed. During a long march 
through the province of Constantine, he fainted, was 
carried to the hospital, and there treated as affected 
with sunstroke. When recovered, he rejoined the 
‘uvcos regiment, but caused so much trouble that 
he ineurred a severe punishment from his general, 
after which he tendered his resignation, and without 
taking leave of anybody, returned home in June, 1870, 
He, however, felt ashamed at his resignation, when the 
war broke out with Germany, and dreading to be 
branded as a coward, enlisted as a private, and fought 
in several engagements before Metz; was taken prisoner, 
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but succeeded in making his escape from the church at 
Pont-a-Mouson, where he had been confined with some 
other soldiers. He reached his home after severe hard- 
ships, and noticing that new armies were being recruited 
to meet the exivencies of the war, he wrote to Gam- 
betta that he had been promoted to the rank of lieuten- 
ant and decorated a Knight of the Legion of Honor 
while before Metz, and begged for a command becoming 
his rank. Gambetta sent him a lieutenant’s commission 
and orders detaching him to the Loire. He had his 
left shoulder crashed by il ball, at the battle of Coul- 
miers, and, being picked up by an ambulance, was 
thereafter treated in different places, but did not fully 
recover from his wounds. His real position, in’ the 
meantime, became known to the military authorities, 
who had him arraigned before a court martial: 1, for 
desertion in presence of the enemy, when escaping 
from the church at Pont-a-Mouson, without at once join- 
ing his regiment; 2, for making the false pretense of 
having been promoted leutenant before Metz; and 38, 
for claiming he had been decorated a Knight of the 
Legion of Honor. 

On examining this young man at the military prison, 
Legrand du Saulle found him calm, gentle, intelligent, 
pale and of a sickly appearance; but otherwise sin- 
cere, confident and resigned, though earnestly protesting 
against the imputation of cowardice or insanity. The 
eminent French alienist declares, that he attaches such 
a weighty symptomatic value to the nocturnal incon- 
tinence of urine, that, under the circumstances, irre- 
spective even of the psychical peculiarities displayed 
throughout the agitated and harassed life of the pris- 
oner, he should affirm the existence of epilepsy, even if 
the supposed brain fever at the college, the attack of 
sunstroke in Constantine, and the other details already 
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noticed, were not clustered around the case so as to 
leave no room for doubt on the subject. The difficulty, 
however, rests in another direction, and Legrand du 
Saulle thus alludes to it: 


“Listen to what the Judge delegate of the court martial may 
say: I was ignorant that weakness of the bladder was a betraying 
sign of epilepsy, as I was equally ignorant that epilepsy could au- 
thorize a soldier improperly to wear the straps of lieutenant and 
the decoration of the Legion of Honor; but you state that such a 
thing is possible, and [believe your word, Yet, how does it hap- 
pen that free from fits C———— has persisted in wearing the straps 
and decorations, which ought constantly to have called to his 
mind an unconscious fallacy, a pathological error or crime on his 
part, and the exeessive confidence of M. Gambetta in a French 
officer’s word? [contend the physician will reply, that C 
labors under a neurosis, which transiently disturbs the intelli- 
genee, I believe that the letter to M. Gambetta might have been 
written in one of such deranged moments; but it is not in my 
province to appreciate the consequences of acts that occurred out. 
side of a state of delirium. The trial starts from an aequired 
irresponsibility, but fatally leads to a series of free and fraudulent 

[ acknowledge and deplore it. As a physician, I recognize 
and pass judgment on the starting point; but as a man, I leave 
the judgment of the point of termination to the wisdom of the 


Court.” 

In this dramatic instance, epilepsy had existed un- 
heeded for almost fourteen years, the nocturnal incon- 
tinence of urine being the symptom which drew 
Legrand du Saulle’s attention, and caused him to 
recognize the sinzular and mysterious nature of the 
criminal actions, specified in the charges against the 
prisoner. To satisfy the Society that he had not over- 
estimated the value of this symptom, Legrand du 
Saulle referred to other cases under his own observa- 
tion, and reminded it of the important significance 


which Trousseau always gave to this phenomenon, that 
hy itself had often enabled the great physician of the 
Hotel-Dieu "to diagnosticate epilepsy. 
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The foregoing cases, excepting Macdonald’s, and the 
first quoted from Dumesnil, evince impulsive acts of 
violence, some of them of a homicidal nature, in epi- 
lepties who were apparently in a rational condition, 
though laboring under the unrecognized influence of a 
previous nocturnal attack, 

I can not pass over two circumstances therein men- 
tioned, that I have met as prominent factors of epileptic 
insanity, namely: the hereditary predisposition to the 
disease, and injuries to the head. It is unnecessary to 
add, that when intemperance unites itself to cither of 
these elements, it increases their potency and contrib- 
utes most effectually to induce severe mania, or sudden 
fury. Two of the most violent epileptics I have seen, 
became such after fracture of the skull, and their fits 
were always excessively aggravated by drinking. The 
paroxysms of fury which one of them displayed for one 
or two days after the fits, were of a very extraordinary 
and dangerous character: both exhibited during this 
state alternations of calm and apparent - rationality, 
though neither of them preserved any recollection of 
what they did or said at this time. 

The combined influence of hereditary taint, trau- 
matic injury to the head, and intemperance is strikingly 
illustrated in the following case, 

Case VIL. A carriage driver, whose grandfather was 
insane and whose mother was phthisical, became affected 
with epileptic vertigo and violent mania, from severe 
contusion to the head by being thrown from a ear- 
riage, against a lamp-post in the Central Park. No 
cicatrix existed at the site of injury over the postero- 
superior angle of the left parietal bone, but the sealp 
and bone underneath were very sensitive to pressure. 
I trephined the skull and removed a portion of the 
bone, which was thick and hardened by inflammation. 
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The maniacal excitement gradually disappeared there- 
after, and he left the hospital, entirely recovered of his 
insanity, about four months after his admission. Hav- 
ing resumed his occupation and irregular habits of 
drinking, he died, five months later, with peri-encephal- 
itis, This epileptic came very near killing one of his 
attendants, who was kindly dressing his wound a 
few days after the operation. The attack broke out 
suddenly, without the attendant speaking a word, 
just as he began to loosen the bandage around the 
head. After the impulsive fit of furor, the patient 
acknowledged that he was aware of doing wrong, but 
that it was more than he could do to help it, and that 
he had to give himself up to such an act of violence, 
tO quiet his nerves.” 

The readiness with which the most indifferent. re- 
mark, or even the gentlest touch, may occasionally be- 
come an inciting cause of epileptic fury, has not 
escaped Delasiauve’s attention, who prominently sets 
forth this apparently trifling circumstance that may 
nevertheless prove of so much legal moment. One of 
Delasiauve’s patients rushed fiercely, and brutally 


struck at one of his companions, who had done nothing 


but ask for a place on the bench where he was 
sitting. Another burst into extreme fury upon being 
asked for the light of his pipe. I shall have occasion 
to refer to other instances, besides these I have already 
cited, of attacks of overwhelming fury, acknowledg- 
ing such motiveless incitations as their immediate 
cause, and could swell the list with several more exam- 
ples under my own observation, 

The best safeguard, and one eminently worthy both 
of medical and legal attention, for a correct appreciation 
of the epileptic seizures, are the phenomena that imme- 
diately precede or follow them, It is a peculiarity of 
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the epileptic paroxysm, that its premonitory symptoms, 
or rather its incubation, are ordinarily hidden and im- 
perceptible, not offering the least warning to the pa- 
tient, and unrecognized even by careful watchers. In 
many instances, however, an aura, distinetly perceived, 
admonishes the patient for a few seconds or a longer 
time, of the approaching fit. Physiological experiments 
demonstrate the truth of the principle proclaimed by 
Marshall Hall, that epileptic paroxysms, like all reflex 
actions, must always be due to peripheral incitations. 
With an unequaled skill and sagacity, Brown Séquard 
has shown the existence of the unfelt aura, and the fact 
that irritation of certain peripheral nerves arrests, or 
prevents the attacks in artificial epilepsy. A further 
step has been achieved, in the experiments of Herzen 
and Lewison, evincing, that so long as irritation of 
the peripheral nerves lasts, no reflex excitability of 
I shall 
not expatiate on these fundamental principles, which I 
briefly point out, as giving us the key to explain the 
sudden generation of violent impulses in an apparently 


the spinal cord ean be brought into action. 


quiet patient, upon the least moral or physical excita- 
tion, as well as the other singular phenomena of epilep- 
tic insanity. And, whether the aura acknowledges a 
peripheral origin, as physiological and pathological 
researches indicate, or whether it merely represents a 
mental accident, a delusional sensation, as believed by 
some authors, no point rests better settled in my mind 
than, that the aura, either felt or unfelt, is the harbin- 
ver of the attack, susceptible, as established by Trous- 
seau, and as I have repeated] seen, of entirely consti- 
tuting it in vertiginous epilepsy, or in the sudden out- 
bursts of fury supplanting the epileptic paroxysm. 

The epileptic aura varies in nature and may involve 


the intellectual, sensorial or motorial faculties, or ex- 
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clusively the vascular and secreting systems. With- 
out stopping to delineate each of these varieties, 
with which we are so familiar, I will give place here 
only to the characteristics of the mental aura, scarcely 
deseribed by any author. Falret writes: 


“Just as different bodily derangements may precede the epilepsy 
by a few minutes or a few hours, for example several kinds of 
indispositions, headache, vomiting, pains of various sorts, or else 
the sensory or muscular symptoms to which the generic term of 
epileptic aura has been applied; so also the convulsive attacks of 
epilepsy may be preceded either immediately or at a greater or less 
distance, by different*disorders of mind or temper. Thus, it hap- 
pens, that certain epileptics become sad, pevish, irritable, quarrel- 
some, often for several hours before their fits. Others again, 
complain of slowness of conception, failure of memory, obtuseness 
of ideas, or a kind of hebetude or physical and moral prostration, 
which to those used to their society, or to themselves, are sure 
presages of an approaching fit. Others, lastly, display for several 
hours before the epileptic attack an unusual gaiety, an exaggerated 
sense of physical and moral well being, an unbounded confidence 
in their strength, and sometimes even a state of restlessness and 
loquacity which may be pushed on to maniacal excitement, or to 
violent outbursts of passion. Apart from these precursory symp- 
toms, which may come on at a variable time previous to an epileptic 
seizure, there are other more immediate intellectual prodromata, 
L sort of intellectual aura, which only precedes the convulsive par- 
oxysm by a few minutes and constitutes in a certain measure the 
first symptom thereof. We see, for example, some epilepties in 
whom the same idea, the same recollection, or the same hallucina- 
lion springs up spontaneously at the moment of the invasion of 
each fit and infallibly precedes its appearance. The patient sees 
flames, fiery circles, red or purple objects, a ghost or a phantom, 
he hears the sound of bells, or a determined voice uttering always 
the same word, or lastly, he sometimes perceives the smell of a 
particular substance, These ideas and recollections, or these false 
sensations which are excessively variable as to individuals, ordi- 
narily reproduce themselves with singular uniformity in the same 
individual at each new attack. It is further a curious fact, that 
very often this recollection, this idea, or this image, is the repro- 


duction of an idea or a sensation which provoked the first fit in the 
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patient. Many, in fact, who have become epileptic after strong 
mental emotion, or intense terror, behold again in spirit, or before 
their eyes, on each succeeding seizure the painful or the dreadful 
scene which first produced their complaint,”* 


I have availed myself of Falret’s description, because 
it would be impossible to render a more precise and 
vigorous account of the intellectual aura than the one 
he has traced with such masterly strokes. The psy- 
chical phenomena peculiar to it, although not of con- 
stant occurrence, deserve the most attentive considera- 
tion, since their sudden supervention may render epilep- 
tics, not otherwise insane, extremely dangerous and 
liable to commit suicide, or murderous acts of violence 
for which they could not be held responsible, as evineed 
by the following example: 

Case VIII. A gentleman, subject to fits of grand 
mal every five or six weeks, manifests, for a day or two 
before, the most extraordinary ill-temper and sensitive- 
ness, With a sad expression of countenance, and assaults 
or insults the by-standers without provocation. These 
propensities and periods of unnatural excitement are 
displayed before, but never after the paroxysm, and 
as this breaks out, he always sees, with the left eye, a 
hideous black and red human figure, which slowly mag- 
nifies as it approaches him. His head perspires pro- 
fusely after the attacks, and no perceptible difference has 
heen detected with the ophthalmoscope between the 
right and left optic nerves. This patient, during one of 
these premonitory stages, assaulted his attendant with a 
chair, and gave him a blow on the head, which left him 
senseless, because the attendant asked him how he was 
feeling. Then he ran to his sister in a frantic condition 
told her he had killed the attendant, and dropped in a 
fit. This epileptic is perfectly rational at other times, 
when he can render a circumstantial account of his dis- 


~*Etat Mental des Epileptiques ; Paris, 1861, pp. 5-7. 
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tressing feelings. During the temporary disorder of 
action preceding the fits, his eyes and cheeks become 
flushed, and he has to be kept in seclusion. 

Falret, Trousseau, Delasiauve, Boileau de Castelnau, 
and others, have reported curious instances of intellee- 
tual aura, too well-known to need repeating. 

Let me, however, briefly recall the singular case I 
have before detailed, of a demented epileptic, who, for 
a day or two previous to his nocturnal attacks, displays 
a remarkable intellectual brightness, with recollection of 


events that happened long before; but the sparks of 


lucidity go out with the onset of the attack. During 
this time he becomes very irritable, mischievous, and 
subject to violent impulses. This epileptic, who has 
been such since infancy, presents a well marked micro- 
cephalic type, is besides a monorchid, and could not 
afford a more striking illustration of physical and men- 
tal degeneracy, since several of his paternal and mater- 
nal ancestors are epileptics or paralyties, 

In some instances it is not the accession of the fit 
which brings back to the mind its originating, painful 
or frightful cause, but the reverse takes place, the unex- 
pected recollection of the emotion superinducing the 
attack, Van Swieten reports two such cases: one that 
of a child who became epileptic upon being frightened 
by a dog, and who would be afterwards thrown into a 
fit whenever he heard a dog bark. In the other in- 
stance, the fit recurred whenever the patient recalled 
to mind a frightful impression which caused the first 
attack, Maisonneuve saw a boy seized with parox- 
ysms, whenever he remembered the dreadful stories 
about ghosts with which he had been scared in his 
infancy. A girl, under my care, was, while menstru- 


ating, completely overcome by fright at a fire in her 


hedroom, and suffered in e¢ ms-quence a great nervous 
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disturbance with convulsions, which soon recurred with 
a distinctly epileptic character, and have been very 
often superinduced on hearing the bells ring a fire 
alarm. 

The intellectual aura not only annoys and distresses 
the patient, but also raises the most terrible impressions, 
often irresistibly leading to impulsive actions which 
are indeed the chief source of the unaccountably sudden 
change in feelings and the automatic acts of violence 
preceding the attacks. Not infrequently the paroxysm 
does not break out in full force, and then it is represented 
by the intellectual aura, or the morbid impulse is devel- 
oped as its exponent. I have ascertained that delusions 
and hallucinations are ordinarily concealed by epi- 
lepties, and that they only describe them when pressed 
on the subject, or driven unawares to speak about them. 
The statistics I have kept of 267 cases of manifest epilep- 
tic insanity, show that morbid sensorial phenomena of 
various kinds have existed in 86 per cent. of the cases, 
Hallucinations of hearing are recorded in 62 per cent.; 
of sight in 53 per cent.; of hearing and sight in 
42 per cent.; and of smell in 6 per cent. Finally, about 
30 per cent. of the cases have displayed disturbance 
of general sensibility, (ansesthesia, hyperesthesia, numb- 
ness, ete, ete.) If we take into consideration the fre- 
quency of these false sensations in epileptic insanity, it 
will not be difficult to realize the manner in which its 
victims are fascinated by the feelings they experience, 
and which ordinarily assume the most frightful or 
deceitful character. The eminent Brierre de Boismont, 
than whom no more competent authority could be pre- 
sented on the subject of delusions and hallucinations, 
disapproves of the manner in which those who have dis- 
cussed the legal responsibility of epileptics, have com- 
pletely thrown aside the relations between hallucination 
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and epilepsy, in the epileptic shock which only affects 
the will. He reports several observations in support 
of the frequency of hallucinations with epilepsy, and 
SAVS 

“Sometimes the fantastic figutes address the epileptic in words, 
they insult him or command him to do something. It is probable 
that many crimes committed by these unfortunate beings, and for 
which some have been severely punished, were but the result of 


hallucinations of hearing and of sight.” * * These hallucin- 


itions are generally of an alarming and sinister nature.” * * 


“A countryman told us that in an access which preceded his 
admission to my house, whilst working in the field he seized a 
scythe and commenced cutting everything before him, incited by 
a voice which bid him to do so. After having traversed a great 
extent of arable land, he stopped, worn out by fatigue, near a well, 
aud there fell asleep. I¥ he had happened to meet with any living 
creatures, What misfortunes might there not have been to deplore ? 
Esquirol, who had remarked the extreme terror caused to epileptics 
by their hallucinations, asked if it might not be this feeling which 
impressed on their physiognomy the character of fright or indig- 
nation which belongs to these patients during the access. Hallu- 
cination and illusion onght to be taken into consideration with 
reterence to the instinctive and sudden acts of epileptics.”* 

One of my patients in his nocturnal attacks, sees a 
man in the corner of his room, and begins to ery in 
vreat terror and distress. Another hears a voice abus- 
ing him, and assaults the bystanders, Another ean 
tell for an hour or two before going into a fit, by a pe- 
culiar lameness and dreadful pain in the legs, extending 
to the groin, and hearing at the same time the ringing of 
distant bells, which recedes as the fit approaches; at 
these times his feelings become very distressing, and he 
remains in a bewildered state. Another patient, again, 
While the attack is pending, feels distressed by a most 
offensive smell, with great fear, and a propensity to 
bite those near him. A woman, hears for three or four 


* Hallucinations in their relation to Medical Jurisprudence. Medical Critic 
Psychological Journal: Vol. I, 1862: p. 78. 
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hours before her fits, a constant piercing cry, like that 
of a child, which harasses her to such an extent, that 
she can not be approached without answering in a vio- 
lent manner. The epileptic who killed Dr. Geoffrey, of 
the Avignon Asylum, heard, several days before the 
murder, a voice which said to him, “ Kill the doetor, if 
you don’t, you'll be unlucky.” 

One of the epileptics among the cases reported by 
Dr. John P. Gray, in his valuable memoir “ On Homi- 
cide in Insanity ;” “anticipated his seizures, and re- 
quested to be placed in his room and to have no one 
approach him suddenly. He experienced at this time 
pain in the head, a sensation of ringing in his ears, dim- 
ness of vision, with a vague idea of impending danger. 
His violence was occasioned by the delusion that. per- 
sons were attacking him with the intention of killing 
him; and on several oceasions, while alone in his room, 


he had a distinct sensation of a blow upon the head, 
when he would immediately begin a furious contest 
with imaginary enemies.”* 


I am not, however, prepared to go to the length of 
looking upon all the psychical phenomena and impul- 
sive actions manifested by epilepsy, as evincing a men- 
tal aura, or a false sensorial perception ; because they 
may proceed also from the shock, that mainly affects 
the will, superinduced by the disease; and, the shades 
and modifications of which, true insanity have not as 
yet precisely established. Nor does the existence of a 
mental aura favor or aggravate the predisposition to 
epileptic insanity. Boileau de Castelnau has said, that 
epilepsy deprives its victim of estimating the reach, 
or appreciating the motive, or controlling the exaggera- 
tion of its animosity. Delasiauve no less forcibly as- 
serts, that epileptic susceptibility not only helps evil 
instincts, but may by itself give rise to them, and by 

*American Journal of Insanity, Vol. XIV., 1857, p. 127. 
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raising and inspiring the idea of a misdeed, may drive 
fatally to its accomplishment. I have on many sad 
occasions seen the statements of the eminent authori- 
ties just cited corroborated, I am satisfied that the pas- 
sions and appetites of the epileptic may be roused 
through his morbid susceptibility to an unaccountable 
degree, either before or after, or contemporaneously 
with the attack. But the phenomenon may be effected 
by the same natural agencies that would ordinarily 
operate on a healthy mind, while no attack is brood- 

vg; and the feelings in this wise excited, may act in 
their turn like any violent emotion, and originate an 
epileptie fit. Such an extreme irritability and violence 
to react, with its accompanying impulsive actions, con 
stitute a train of phenomena which are only observable 
within the sphere of action of the epileptic malady in 


its progress. I have never noticed them when the epi- 


leptie appeared in a state of convalescence or recovery, 
nor when the attacks were of rare occurrence, without 
ny effect on the mind. That this shock to the will, or 
unnatural reflex excitability of the nervous system at- 
tending epilepsy, may determine efficiently the extreme 
exaggeration of passions and emotions, which culminate 
in an epileptic paroxysm, is a fact apparent from seve- 
ral cases of my own and other alienists, although they 
were not reported by them to illustrate this point. 
Case IX. A girl, aged 18, suddenly turns very pale, 
with eyes wide open, staring in front of her; she 
drops the head repeating several times, “ mother, moth- 
er,’ and recovers consciousness in one or two see: 
onds, She is troubled besides, with convulsive fits, and 
when the pet‘t mal occurs frequently in a day, it rend- 
ers her very destructive, and also foul in her language. 
She has assaulted and threatened to kill her mother 
(uring such periods, This girl felt a resentment against 
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hours before her fits, a constant piercing cry, like that 
of a child, which harasses her to such an extent, that 
she can not be approached without answering in a vio- 
lent manner, The epileptic who killed Dr. Geoffrey, of 
the Avignon Asylum, heard, several days before the 
murder, a voice which said to him, “ Kill the doctor, if 
you don’t, you'll be unlucky.” 

One of the epileptics among the cases reported by 
Dr. John P. Gray, in his valuable memoir “ On Homi. 
cide in Insanity ;” “anticipated his seizures, and re. 
quested to be placed in his room and to have no one 
approach him suddenly. He experienced at this time 
pain in the head, a sensation of ringing in his ears, dim. 
ness of vision, with a vague idea of impending danger. 
His violence was occasioned by the delusion that per- 
sons were attacking him with the intention of killing 
him; and on several occasions, while alone in his room, 
he had a distinct sensation of a blow upon the head, 
when he would immediately begin a furious contest 
with imaginary enemies.”* 

I am not, however, prepared to go to the length ot 
looking upon all the psychical phenomena and impul- 
sive actions manifested by epilepsy, as evincing a men- 
tal aura, or a false sensorial perception ; because they 
may proceed also from the shock, that mainly affects 
the will, superinduced by the disease; and, the shades 
and modifications of which, true insanity have not as 
yet precisely established. Nor does the existence of a 
mental aura favor or aggravate the predisposition to 
epileptic insanity. Boileau de Castelnau has said, that 
epilepsy deprives its victim of estimating the reach, 
or appreciating the motive, or controlling the exaggera- 
tion of its animosity. Delasiauve no less forcibly as 
serts, that epileptic susceptibility not only helps evil 
instincts, but may by itself give rise to them, and by 
*American Journal of Insanity, Vol. XIV., 1857, p. 127. 
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raising and inspiring the idea of a misdeed, may drive 
fatally to its accomplishment. I have on many sad 
occasions seen the statements of the eminent authori- 
ties just cited corroborated. I am satisfied that the pas- 
sions and appetites of the epileptic may be roused 
through his morbid susceptibility to an unaccountable 


degree, either before or after, or contemporaneously 
with the attack. But the phenomenon may be effected 
by the same natural agencies that would ordinarily 


operate on a healthy mind, while no attack is brood- 
ing; and the feelings in this wise excited, may act in 
their turn like any violent emotion, and originate an 
epileptic fit. Such an extreme irritability and violence 
to react, with its accompanying impulsive actions, con 
stitute a train of phenomena which are only observable 
within the sphere of action of the epileptic malady in 
its progress. I have never noticed them when the epi- 
leptie appeared in a state of convalescence or recovery, 
nor when the attacks were of rare occurrence, without 
iy effect on the mind. That this shock to the will, or 
unnatural reflex excitability of the nervous system at- 
tending epilepsy, may determine efficiently the extreme 
exaggeration of passions and emotions, which culminate 
in an epileptic paroxysm, is a fact apparent from seve- 
ral cases of my own and other alienists, although they 
were not reported by them to illustrate this point. 
Case IX, A girl, aged 18, suddenly turns very pale, 
with eyes wide open, staring in front of her; she 
drops the head repeating several times, “ mother, moth- 
er,” and recovers consciousness in one or two see: 
onds, She is troubled besides, with convulsive fits, and 
when the petit mal oceurs frequently in a day, it rend- 
ers her very destructive, and also foul in her language. 


She has assaulted and threatened to kill her mother 


during such periods. This girl felt a resentment against 
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one of her aunts, who objected to her going to places 
of amusement. On this account she could not bear her 
presence without giving vent to her animosity in the 
most bitter reproaches and insults, until a convulsive 
fit broke out. The fact recurred so regularly under 
these circumstances, when no indication of a fit existed, 
and the efforts of the family to remove the unjust feel- 
ing, proved so powerless, that it was necessary to pre 
vent the interviews between the aunt and niece. 

Case X. A Catholic gentleman, aged 36, epileptic 
since childhood, and having two paternal uncles insane, 
suffers from grand ma/, attended with religious mono- 
mania for a few days after. He manifests in these 
attacks a great desire to go to church, where he remains 
several hours in devout prayer. These desires, for 
obvious reasons, were in the beginning opposed hy 
his family, and this greatly heightened his excitement 
and anger, inducing every time an epileptic paroxysm. 
To try the experiment, he was once allowed to go to 
church accompanied by his servant, and no ill effects or 
fit ensued. It is needless to allude to the miraculous 
influence attributed to prayers and pious devotion, 
in averting tits which were the outgrowth of excessive 
anger and mortification, 

Cask XI, A boy, eight years old, has been, since 
infancy affected with left hemiplegia, and frequent 
instantaneous attacks of jerking which throw out the 
limbs, in addition to fits of grand mal. Paralysis is 
regarded as a hereditary disease in the mother’s family. 
This boy exhibits a most irritable and angry disposi- 
tion, and when his wishes are not promptly gratified, 
or he is corrected by his parents, he falls into a rage 
which is soon sueceeded by an epileptic fit. Treat- 
ment has greatly improved his mental condition with- 
out completely arresting the epileptic paroxysm. 
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Case XII. Two years ago, I was consulted in the 
the case of a boy sixteen years old, who had nocturnal 
epilepsy, induced, as his father believed, by masturba 
tion, though no proof existed to that effect. A physi- 
cian had asserted that masturbation was always the 
cause of this kind of epilepsy, and on this assurance the 


father endeavored to obtain a confession from the hoy, 


who denied the accusation, though he acknowledged that 
he had heard othe boys at school speak about such a 
had habit. This examination, made one Sunday morn- 
ing, wounded the boy’s féelings so deeply that he did 
not breakfast, but remaining in his room taciturn and 
sullen, had the first diurnal paroxysm. This sad result 
carried to the father’s mind the conviction that he 
had detected the real cause of the disease. From 
that day, whenever the hoy has been questioned 
on this point, by his father or any physician, as | 
have had oecasion to witness, his resentment becomes 
so extreme, that he refuses talking any more, and falls 
soon after in an epileptic fit. He has entreated his 
father not to mortify him by investigations of this 
character, and has even threatened to commit suicide if 
his wishes were not complied with. No other cause 
has ever induced, in this case, a diurnal attack. 

The following interesting example is mentioned by 
Boileau de Castelnau :* 

Case XII “Dr, Valériand was, in March, 1830, 
directed by the Attorney-General of Paris to examine 
(‘—_—_——-jndicted for having inflicted wounds on another 
man which proved fatal; the existence of epilepsy was 
verified, and, in addition, that (‘'———- would be thrown 
into epileptie convulsions by the least contrariety 
and that the slightest moral emotion would induce 
them. Dr. Valériand, consequently, declared that 


"inet epilepsic danas aca rapports avec U alienation mentale, Paris, 1852: p. 34, 
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C—— could not be tried, as he was in a state 
bordering on dementia, in which he will probably end. 
The Doctor further advised that C——— should be 
transferred to the division of epileptics in Bicétre.” 

Two more remarkable instances are cited by Dever. 
gie, who obtained the details of them from Moreau de 
Tours, under whose charge the patients were.* 

Case XIV. “In 1841, Moreau de Tours, had under 
his care at Bicétre, a young man from twenty-five to 
twenty-six, who had been condemned to death for mur- 
der, but whose sentence had been commuted to twenty 
years’ imprisonment. He was epileptic from infancy, 
and had received an accomplished education. He came 
to Paris with a young woman whom he expected to 
marry, and whom he loved extremely ; but becoming 
jealous of her harmless flirtations, quarrels arose. One 
evening, after a long promenade X———— who for two 
days had been feeling unwell and giddy, came into 
the hotel and found his mistress sound asleep,  Sud- 
denly he thought how unfortunate he would be if this 
young girl should prove false to him, and taking a 
pistol killed her. He immediately fell in an epileptic 
paroxysm and was found struggling in convulsions by 
the persons who hastened to the room.” 

Case XV. “ A young man, aged 22, had suffered for 
five years from attacks called, by the physicians, epilep- 
tic fits. ‘Il am unwell,’ said he to Moreau de Tours, 
‘every five or six weeks, having sometimes several at- 
tacks in one day. I had never noticed that this malady 
impaired my health until I was seized a month ago with 
fears of becoming insane on the following account. | 
had a trifling disagreement with one of my friends, and 
two days atter, having awoke all confused, the idea of 
this quarrel returned to my mind, and its recollection 


* Bulletin de Tl Académie de Médecine, Vol, XXVI, 1861: p. 436 
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excited me to such an extreme, that I conceived a feeling 
of hatred and revenge. Thereupon, I rushed for a dag- 
ger, put it in my pocket and hastened to my friend’s lodg- 
ings, with the intention of murdering him. Fortunately, 
[ had scarcely pulled the door bell, when I dropped down 
in one of the fiercest paroxysms I ever had, my very 
friend being the first to come to my assistance.’ ” 

Devergie concludes from these two interesting cases, 
that it is never during the seizure, but in the interpar- 
oxysmal intervals, that criminal ideas are conceived by 
epilepties, and always in of confirmed epilepsy. 
Most assuredly, it is in confirmed epilepsy that these 
psychical phenomena generally spring up; but the forei- 
ble illustrations chosen by Devergie, obviously demon. 
strate that the mental disorder, the irresistible impulse, 
may also immediately precede the epileptic seizure, form- 
ing a part of it. These examples exhibit the excessive 
irritability that foretells the paroxysm. In either case, 
however, the single isolated occurrence of the phenom- 
enon, its origin and nature, precludes the idea of regard- 
ing it as an intellectual aura in the sense properly 
applied to this term. 

My own eases, nevertheless, Jeave no room for doubt 
as to the manner in which a feeling or passion, which 
has received no previous uncurbed indulgence, and like 
that which may be suddenly aroused in a sound mind, 
may be heightened, by the unhealthy susceptibility of 
epileptics, to such a degree as to culminate in the onset 
of a paroxysm not otherwise induced. Those in imme- 
diate charge of epileptics have an almost daily oppor- 
tunity of verifying this fact; and the records of psy- 
chological medicine afford a great many more proofs of 
the state of mind under consideration than those I have 
already mentioned. I referred, when considering the 
criminal responsibility of epilepties, as illustrated by 

Von. XXIX.—No, IV.—F 
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the case of David Montgomery, to the example detailed 
by Boileau de Castelnau of a convict, in the prison of 
Nismes, who had an epileptic fit after quarreling with a 
companion, Whom he afterwards stabbed and came near 
killing, for having made jest of his attack. It does not 
seem to me improbable, in the case of Montgomery, that 
jealousy might have exerted not only the most evil in- 
fluences in his mind that he would fain avoid, but also 
the most energetic to induce the epileptic fit, which 
seemed to have occurred about the moment of the 
crime, as betrayed by the partially dressed and bewild- 
ered condition in which Montgomery, with a razor in 
his hand, ran out of his house to the neighboring barn, 
after slaying his wife. [can not avoid recalling one 
last example of this state of mind, cited by Dejeghire, 
in which are also fitly set forth many typical signs of 
epileptic insanity, while remaining as an eloquent record 
of the punishment of a madman, not only unjust but 
harmful. 

Case XVI. Reegiers, aged 30, of strong constitution, 
is the son of healthy parents, When seven years old, 
he was seized, upon a sudden fright, with an epileptic 
attack, which was soon followed by a second and third 
until the fits recurred with a very fearful frequency, in- 
creasing every time in intensity and duration and lastly 
degenerating into a true rage. Everybody dreaded 
him, and woe to him who should oppose the execution 
of his will, when he was laboring under the forerun- 
ning uneasiness of an attack. Once this epileptic fury 
passed, the patient loses the memory of whatever has 
occurred, and regains his normal state of a calm and 
peaceful though extremely irritable man. 

The fits of Reegiers recur particularly during the 
night, announced by the following signs: his face be- 
comes animated and of a purple red; his eyes brighten 
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and seem to come out of their sockets; his sight is 
soon rendered dim and all appears in confusion around 
him; the head feels very heavy and aches, the veins of 
the neck grow large, and until the moment in which 
the fit reaches its height and throws him into a com- 
plete msensibility, he struggles furiously, and if unre- 
strained, gives himself up to every kind of dangerous act. 
Reegiers had a fight with a man named B 


Judged upon the point in controversy by the Court of” 


Courtrai, he was condemned to a few months’ imprison- 
ment, Reegiers protested his innocence as Tt >the charge 
brought against him. Furthermore, on leaving the 
Court, he shook hands with B——, assuring. him that 
he entertained no grudge against him, since he could 
not be held accountable for the wrong decision of the 
Court. However, it is this very man B——— whom he 
after intends to kill, and to this effect Reegiers Was seen 
on the day of the murder, steadily sharpening his knife 
for several hours on a grind-stone, and repeating inces- 
santly, “I shall know how to have you.” He then 


goes out in broad daylight, holding his knife, runs to 


B , Who lives in a very populous ward, and enters 
his house with assurance. But B——, on seeing Re- 
viers coming with a knife, escapes through a back door, 
Reegviers chases him, stabs B——’s sister, who endeav- 
ored to defend him, and finally overtakes him and 
rushes upon his victim like a tiger. He inflicts upon 
him a deep wound in the neck and plunges his nails in 
it to enlarge it. <A great crowd hastened to the spot, 
hut the most daring were afraid of going to the rescue 
of the unfortunate B——. It was not until Reegiers 
fell down that they took hold of him, and bound him 
with cords to a wheel-barrow. To every question put 
to him by the Court of Assizes, and in reply to any de- 
tails concerning his horrible crime, Reegiers gives always 
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the same answer: “Since you make me aware of it, sir, 
I must needs believe it, but I completely ignore it.” 

“The first physician examined on the mental state of Regiers, 
declared that he enjoyed fall possession of his reason. Reegiers 
was condemned to death, but the sentence was commuted to penal 
servitude for life and the exposing for one hour. While suffering 
this last punishment, he was seized with such violent convulsions, 
that the executioner was obliged to place him in a chair, where he 
had the greatest difficulty to secure him.””* 

The proofs of the propensities and wild instinets 
that may arise out of the state of epilepsy are, there- 
fore, too precise to be any longer disregarded ; whereas 
the cases here noticed and many similar ones that might 
be added to their number, confirm how insuflicient, 
motive, premeditation, and design are, to supply trust- 
worthy evidence on which to rest the recognition of 
culpability in relation to the insane. Enough facts 
have been set forth to make manifest, that, whatever 
might be the apparent guilt coloring their actions, 


epilepties are irresponsible agents when laboring under 
the perverted mental condition we have been consid- 
ering. This state of epileptic insanity, which so deeply 
and greatly affects the volitional acts, can not be meas- 
ured by common sense, which, as Maudsley says with 


great propriety, in a matter of science, represents com- 
mon prejudice or ignorance, and can not be applicable, 
as a standard of measurement to that, the essence of 
which is, that it is not common sense, but insanity. 
[ have no wish to disparage judicial opinions and dis- 
cussions, but I can not refrain from agreeing with the 
English alienist just named when he says: 

“That the law representatives have deemed it sufficient for all 
possible cases, and have thought themselves excellently well em- 
ployed while they were putting new wine into old bottles; they 


*Annalea Médicales Belges, 1843, quoted in La Folie derant les tribunaur, 
par Legrand du Saulle; Paris, 1864; pp. 422-424 
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would search in a statute of Elizabeth for regulations applicable 
to a steam engine or a balloon, and would insist that science can 
not reveal anything which the law has not contemplated. When 
we see the Judge, whose wisdom, age and office might well attest, 
thus irritably engaged in laboring to make the old garment cover 
the new fact, the reflection can not but occur, that it is well for 
truth that man is mortal.’’* 


In one of the previous cases, attacks of sudden jerk- 


ing of the limbs have been noticed, and I will briefly 
point out the importance and relation of these accidents 
almost ignored by every author excepting Moreau de 
Tours,t who has called special attention to it. This 
jerking (secousses,) or sudden instantaneous tetanic 
contraction of the limbs or bedy, may oecur as the 
immediate precursor, or as an intermediate accident, 
or less frequently again, as the substitute of the attacks. 
Moreau de Tours asserts that he has met with only one 
instance of the last nature, in a woman at the Salpe- 
triére, who remained for ten years free from fits, which 
were replaced by light jerkings of the arm, recurring 
sometimes so rapidly that she could not count them. 
In addition to the case here cited, I have observed the 
jerkings in a boy who has continued four years without 
fits, but subject to jerkings of the arms, as though they 
were acted upon by an electric discharge, The phe- 
homenon, exclusively located again in the arms, existed 
for three years before the fits supervened, in a patient 
who became epileptic from traumatic injury to the skull, 
and whom I trephined fourteen years after the infliction 
of the injury, with complete recovery from the fits. The 


jerks are repeated several times before the attacks of 


grand mal, in the case of a young man I have been re- 
cently attending with my friend Dr, John P. Gray, and 
who in one of his attacks of mania attempted to kill his 


* Homicidal Insanity, Journal of Mental Science: Vol. VIII, 1868; p. B32 
+Union Médicale : 17 Juin., 1853; p. 553 
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mother, firing at her with a revolver. Another, a woman 
with grand mal, became free from it when the cate- 
menia disappeared, and has remained since subject to 
sudden jerkings of her whole body, occasionally repeat- 
ed as many as eight or ten tires in one hour, causing 
dizziness and rendering her very ti tful, with an unnat- 
ural laughter, and very stubborn. Moreau de Tours 
regards this accident as evidence either of a latent or of 
a manifest state of epilepsy; and my observation, so far, 
bears out the assertion, as also that the phenomenon 
belongs exclusively to epilepsy; for I have never met 
with it in any other disease, This ac-ident should not 
be confounded with the loeal convulsions of some of 
the limbs that may herald the fit, as a true motor aura, 
and which have been described by Ii-rpin and other 
authors. It is chiefly on account of its association with 
the latent forms of the disease, and the consequent 
medico-legal aid that its presense may afford for the 
detection of obscure epilepsy, that my remarks have 
been prolix on this accident, which I believe distinctly 
marked in this case of homicidal epileptic imsanity, 
reported by Maudsley, and where it supplanted the 
epileptic fits. 

“A peasant aged twenty-seven, had suffered from his eighth 
year with epilepsy; but two years ago the character of his disease 
changed, and instead of epileptic attacks he was seized with an 
irresistible impulse to commit murder. He felt the approach of 
his attacks sometimes beforehand, and then begged to be bound 
in order to prevent a crime. ‘ When it seizes me, I must kill some 
one, were it only a child.’ Before the attacks he complains of 
great weariness; he can not sleep, feels depressed, and has slight 
convulsive movements in his limbs.”’* 

I now come to a matter in which medical science and 
law are in broad dis-accord, as it subverts the main test 
of any form of insanity which the law acknowledges; it 
is the capacity to distinguish good from evil, or right 
* Loco cit., p. 334 
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from wrong. The state of unconsciousness not Iimmedi- 
ately connected with visible epileptic fits, the gap during 
which subjective impressions, consciousness to realize 
the feelings, and the control of volition are withdrawn 
from the epileptic, who, like a dreaming man sees, but 
does not appreciate his outward relations, is one of the 
most characteristic traits of cerebral epilepsy. Dr. Ray 
in his classical work on Medical Jurisprudence, after 
commenting in the most able manner on the interesting 
points relating to the cases of ler, Bethel and Win- 
nemore, remarks that the state of unconsciousness in 
which these epilepties committed homicide is supported 
only by their own statements, and under the cireum- 
stances should not be implicitly received, “No such 
condition,” says our eminent author, “had been pre- 
viously observed in i yler or Bethel, but W innemore 
stated that he once rowed about in a boat in the river 
several hours without being conscious of the facts, hav- 
ing been told of it by those who SAW him. The same 
objection lies against this story. No writer on epilepsy 
speaks of any such feature of the disease as the kind of 
unconsciousness alleged to have oecurred in these 


cases.”* This is the only distinct allusion I have found 


in reference to the state of uncOnsclOUSsness I am about 


to examine, Notwithstanding his cautious reserve in 
the passage just quoted, Dr. Ray believes, as he after- 


wards says, that, “such loss of consciousness is not so 


very far removed from the psychological impairment 


ordinarily attributed to epilepsy as to render its occur- 
rence highly improbable.” 

It may be proper, to form a correct notion on the sub- 
ject, that before going any further [ should establish 
the two distinct conditions under which this state of 
unconsciousness may be observed in relation to epilepsy. 


1. In contemporaneous eccurrence with a real fit, more 


* Medical Jurisprudence of Insanity. Fifth edition, IS71: p. 496 
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ordinarily of the form petit mal, either before, or, 
more frequently, after it: 2. As a condition entirely 
independent of any visible fit, unless it be giddiness 
or slight vertigo, then assuming a characteristic phase 
of cerebral or masked epilepsy, and constituting a true 


transitory but not instantaneous insanity. The impul- 
sive acts of epilepsy are instantaneous; yet the state of 
insanity in which they are almost always produced 
has a transitory duration, varying from hours to 
several days, in which sense I use the term transitory 


insanity. I pass to a condensed report of such of these 
cases of legal interest, and commence by reproducing 
one, highly typical, and belonging to the first category. 

Case XVII. A young man fell from the top of a 
ladder fifteen feet high, and became epileptic thereafter. 
He would, while in conversation, stop suddenly, drop 
his head and look as if dead, but would regain con- 
sciousness in a few seconds, entirely unaware of his 


condition. One evening, after one of these attacks, he 
went into the street, took a horse and buggy which he 
found in front of a house, rode over a mile and a half 
to his father’s grave, pulled the flowers from the bushes 
planted over it, and brought them home to his mother, 
whom he invited to take a ride. Being asked where he 
procured the horse and buggy, he replied that he found 


them lost in the street. His mother directed him to go 

forthwith to a livery stable and there leave the horse 5 
and wagon that they might be returned to their owner. a 
He started to do so, but left the horse and buggy for : 
keeping at alivery stable, as hisown,. When discovered 


by the owner, the transaction was looked upon as a lar- 
ceny, thereby causing great mortification and annoyance 
to his family. The boy, however, could never account for 
his conduct, and completely forgot every cireumstance 
connected with it. On another, more recent occasion, 
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he left home after the attack, and while wandering 
through New York, he came across a sailor’s agent, who 
engaged him to go as a sailor on board an English ves- 
sel starting for London. The agreement was signed, 
and after leaving almost all his pay and some of his 
personal effects, he embarked for England. The captain 
discovered from the start that he was no sailor, and 
finding him very flighty, exempted him from going to 
the top of the masts, and assigned to him very light 
duties. A few days after his departure, on coming out 
from his state of epileptic insanity, he expressed great 
surprise at finding himself on board a vessel bound for 
London, and completely ignorant how he came to be on 
hoard. The mother discovered through the police the 
departure of her son, and took the necessary steps to 


have him brought back, He has similar attacks of 


insanity after nocturnal paroxysms, or fits of petit mal 
as described above, but is very rational and gentle in 
the intervening periods between the paroxysms, which 
render him very mischievous, inclined to be constantly 
running or wandering about, and prone to acts of vio- 
lenee, 

Case XVIII. A young lady, aged 28, has suffered 
from severe grand mal and petit mal, trom the age 
of dentition. Her mother and brother are insane. 
For the last five years the grand mal has occurred 
only at night, about the menstrual period, and at 
the same time the fits of petit mal have increased 
in severity. The intellectual faculties of this woman, 
impaired at this time, display at others no change 
beyond the peculiarities and impulsive traits of char- 


acter, obvious only to those who watch her closely. 
After the attacks of petit ma/, she remains in a 
most curious state, and talks and argues with an acute- 


ness and loquacity not before natural to her; she re- 
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lates with great correctness passages from the Bible, or 
writes the most strange and incoherent letters, While 
in this condition she is constantly acting as though she 
were listening to something, and frequently stops in the 
conversation to assume such attitudes; she also becomes 
very destructive, often strikes at those who touch her, 
and does not seem to recognize or remember the names 
of persons familiar to her, though replying pointedly, 
and coherently to any of their remarks. This state 
persists for one or two days before the nocturnal attack 
after which she feels depressed, with no recolleetion 
whatever of what she has done before. 

Let me now refer to cases of the second category, 
which are the most perplexing and those on which | 
chiefly desire to insist. 

Case XIX. I have had this patient under my care 
since ISG7Z, and observed him very closely, assisted in 
the beginning by my learned friend Dr, L. B. Edwards, 
of Riehmond, Va. He is 35 years old, epileptic since 
puberty, and was at first subject to furious mania last- 
ing about three weeks after the fits of grand mal. His 
condition improved under treatment, and gradually the 
attacks changed into vertigo, often repeated, accompan- 
ied with religious monomania and refusal to speak with 
any body. After an absence of several months in Nova 
Scotia, he returned to New York, two years ago, consid- 
ering himself cured, though acting very queerly at peri- 
odical times. No fits had occurred for sixteen months, 
a longer freedom than had ever been observed before. 
At this time, he would lose every three weeks the mem- 
ory of the most trivial circumstances, frequently inquir- 
ing for noises that he heard, or obstinately insisting upon 
going out to wander at a venture for hours, or to visit 
persons with whom he was not acquainted. On other 
occasions he would enter a shop and buy articles he did 
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not want; he was once arrested for assaulting a clerk ina 
dry goods store, who refused to let him carry away some 
goods he had selected, unless they were paid for. He 
has in like manner caused considerable annoyance to 
his brothers in ordering things and denying on their 
reception that he had bought them. He acts, through- 
out these paroxysms in an apparently rational way, 
answers coherently, but at once forgets what he has said, 
and repeats twice the same word or question addressed 
to him, He further displays a slight but evident quiv- 
ering of the hand and of the facial muscles. This state 
18 followed by several hours of profound sleep, from 
which he wakes in complete oblivion of what he has 
done, 

Cask XX. A young man, aged 19, with a paternal 
cousin epileptic, has suffered for six years from grand 
na/, after being sunstruck. For the last year the fits 
occurred as a sort of vertigo, without other convulsions 
hevond a slight quivering of the facial muscles, which 
came on generally in the morning; subsequently, in- 
stead of vertigo, he exhibited occasionally for hours, or 
a Whole day, an utter unconsciousness of what he did. 


[lis mental power in the mean time was failing and his 


INemory had become very much enfeebled, The first 
instance of his unconscious state that attracted particu- 
lar attention, was the following: He left his father’s 
office, where he was employed, to call on a merchant 
with whom his father traded extensively, and told him 
that it was of no use to look after the payment of some 
pending account, and asked in addition, for the closing 
prices of certain merchandise that he could take them 
to his father before four o’clock that day. It is need- 
less to remark the great surprise that this conduct 
caused his father, who looked upon it as an indication 
of sudden insanity. On another oceasion, he started 
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lates with great correctness passages from the Bible, or 
writes the most strange and incoherent letters. While 
in this condition she is constantly acting as though she 
were listening to something, and frequently stops in the 
conversation to assume such attitudes; she also becomes 
very destructive, often strikes at those who touch her, 
and does not seem to recognize or remember the names 
of persons familiar to her, though replying pointedly, 
and coherently to any of their remarks. This state 
persists for one or two days before the nocturnal attack 
after which she feels depressed, with no recollection 
whatever of what she has done before. 

Let me now refer to cases of the second category, 
which are the most perplexing and those on which | 
chiefly desire to Insist. 

Case XIX. [ have had this patient under my care 
since 1867, and observed him very closely, assisted in 
the beginning by my learned friend Dr, L. B. Edwards, 
of Richmond, Va. He is 85 years old, epileptic since 
puberty, and was at first subject to furious mania last- 
ing about three weeks after the fits of grand mal. His 
condition improved under treatment, and gradually the 
attacks changed into vertigo, often repeated, accompan- 
ied with religious monomania and refusal to speak with 
any body. After an absence of several months in Nova 
Scotia, he returned to New York, two years ago, consid- 
ering himself cured, though acting very queerly at peri- 
odical times. No fits had occurred for sixteen months, 
a longer freedom than had ever been observed before. 
At this time, he would lose every three weeks the mem- 
ory of the most trivial circumstances, frequently inquir: 
ing for noises that he heard, or obstinately insisting upon 
going out to wander at a venture for hours, or to visit 
persons with whom he was not acquainted. On other 


oeceasions he would enter a shop and buy articles he did 
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not want; he was once arrested for assaulting a clerk ina 
dry goods store, who refused to let him carry away some 
voods he had selected, unless they were paid for. He 
has in like manner caused considerable annoyance to 
his brothers in ordering things and denying on their 
reception that he had bought them. He acts, through- 
out these paroxysms in an apparently rational way, 
answers coherently, but at once forgets what he has said, 
and repeats twice the same word or question addressed 
to him, He further displays a slight but evident quiv- 
ering of the hand and of the facial muscles. This state 
is followed by several hours of profound sleep, from 
which he wakes in complete oblivion of what he has 
done, 

Case XX. A young man, aged 19, with a paternal 
cousin epileptic, has suffered for six years from grand 
ull, after being sunstruck. For the last year the fits 
occurred as a sort of vertigo, without other convulsions 
hevond a slight quivering of the facial muscles, which 
came on generally in the morning; subsequently, in- 
stead of vertigo, he exhibited oceasionally for hours, or 
a Whole day, an utter unconsciousness of what he did. 


[lis mental power in the mean time was failing and his 


memory had become very much enfeebled. The first 
instance of his unconscious state that attracted particu. 
lar attention, was the following: He left his father’s 
office, where he was employed, to call on a merchant 
with whom his father traded extensively, and told him 
that it was of no use to look after the payment of some 
pending account, and asked in addition, for the closing 
prices of certain merchandise that he could take them 
to his father before four o’clock that day. It is need- 

to remark the great surprise that this conduct 
caused his father, who looked upon it as an indication 
of sudden insanity. On another occasion, he started 
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early in the morning for Mott Haven, where he stopped 
at his uncle’s, who, struck at the strangeness of his acts 
and manner, brought him back to his father. He was 
then planning all sorts of mercantile projects. The 
day after these attacks, he was quite himself, but could 
not account for, or remember anything of what had 
occurred to him. 

Case XXII, A gentleman, aged 42, had attacks of 
grand mal trom the age of 12 until he was 22, but no 
fits have occurred since. He, however, has been subject 
for the last five years, to dizziness and headache, and 
must also have had some nocturnal attacks, from 
the statement of a brother, who has heard him 
breathing very heavily sometimes in the middle of 
the night. It was impossible to arouse him at once 
from such a condition. He is very passionate, and has 
had, at variable intervals, attacks, during which for one 
or two days he believes himself another man, living in 


London, where he resided years ago, and acts in the 


most extravagant manner in regard to his affairs, and is 
very licentious, He becomes drowsy at the end of 
these attacks, and after sleeping for twelve or fourteen 
hours, awakes in a state of confusion, utterly uncon- 
scious of his previous actions and conduct. 

Case XXII. A young man, about 20 years of age, 
brought from the Tombs to the City Asylum, was not 
able to furnish any account of himself until several 
hours after his admission. I then ascertained that he 
lived with his mother, in Hartford, and was subject to 
epileptic fits, that always had occurred during the 
night. He could not explain why he started from 
Hartford, nor what he did before taking the night 
steamer where he had a fit early in the morning. He 
arrived at New York quite incoherent and stupid, and 
was taken in charge by the police. At the asylum this 
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patient had several attacks of cerebral epilepsy, when 
he would become very impulsive and dangerous, One 
morning, after getting up, he assaulted another patient 
who addressed some remarks to him, and wounded him 
about the face, with a vase he threw at him. During 
the fits of cerebral epilepsy, which lasted two or three 
days, he acted entirely automatically, without preserv- 
ing afterward the least recollection of what he had 
done throughout this stage. 

These are not the only evidences I could bring forward 
of this peculiar form .or state of unconsciousness which 
may be displayed by cerebral epilepsy. A signal illus- 
tration of it is furnished by the case of Winnemore, as 
presented by Dr, Ray, and it is no less glaring in the 
example produced by Dr. John P. Gray, during the 
trial of Montgomery, and noticed in one of the preced- 
ing pages of the Journat. The same condition is 
strikingly portrayed by Dr. Laurent in his interesting 
report of the epileptic who murdered Dr, Geoffrey, of 


Avignon, and may be equally recognized in many of 


those instances, received with so much wonder and 
incredulity, of instinctive or impulsive insanity, actu- 
ally springing out of a mistaken or undetected epileptic 
affection. In view of these facts, how are we to decide 
on the legal responsibility of a man criminal by reason 
of his disease, who acts and talks apparently rationally 
throughout a state of epileptic or cerebral insanity ? 
Before answering the question, let me bestow particular 
notice upon a recent exposition of the law, which could 
not be more pertinent to the point, as laid down by the 
learned Judge Mullin, of the Supreme Court, in the 
decision denying reversal of judgment in the case of 
David Montgomery. 

While Iam of opinion, said the presiding justice, that, for some 
Jays before the killing, the prisoner was partially insane, and at 
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some times during that time more so than at others, there 1s no evi- 
dence that he was not capable of distinguishing right from wrong 
at the time between noon on Saturday and the commission of the 
crime. Indeed, we might go further, and say that at no time ex- 
cept when he was in one of the epileptic fits, is it proved that he 
was incapable of distinguishing right from wrong. Drs. Gray and 
Cook give it as their opinion, that the disordered state of mind 
produced by one of those fits may continue for days, and the per- 
son having it be unconscious of what is passing, notwithstanding 
he may act and talk rationally during the time. If Courts are to 
act upon this as an established fact, I do not see but that all at- 
tempts to punish such persons must be given up. If a man may 
be utterly insane and yet act and talk rationally, it is impossible 
by any test to determine where responsibility for crime attaches, 
We may convict a person altogether incapable of committing 
erime. [do not make these remarks because I doubt the correct 
ness of the opinion of these learned and intelligent gentlemen, but 
[ say, that while the greatest degree of care and caution must be 
exercised in determining the question of capacity to commit crime, 
yet we must hold the man responsible whose acts and declarations 
prove him to be so far sane as to know that an act that he commits 
is, by the laws of God and man, wrong. If, under the rule, a per- 
son that is irresponsible is punished, it must be submitted to, or 
entire immunity must be given to persons proving insanity. Iam 
of the opinion that the conviction was right, and should be affirmed. 
Judgement affirmed.* 


It would be hardly relevant to my purpose to enter 
into the obvious inconsistency and uncertainty of this 
authoritative statement, which acknowledges the exist- 
ence of insanity, and admits in the next breath the non-re- 
cognition of its manifestations. I will, therefore, confine 
myself to the reply to the query I have already put, and 
repeated essentially in Judge Mullin’s decision; to wit, 
is it really impossible by any test to determine the erim- 
inal responsibility of such insane epileptics ? 

It is a recognized principle of psychological medicine, 
that hallucinations and delusions are not the only ex- 


ponents of insanity ; that, in his intervals of calm and 
quietness, when not raving, the lunatic may act and talk 


*Abbott's Practice Reports; New Series, Vol. XIII, p. 252. 
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rationally; and, that the cerebral activity is at these 
moments accomplished by the acquired habit or process 
of thought, without the mind having a real recognition 
of its operation,—wherefore these acts are ordinarily 
not appreciated or remembered, We frequently meet with 
reco, ered lunaties who do not retain the le ast recollee- 
tion of entreaties and requests they earnestly made, nor 

their conversations, in moments, which seemed periods 

perfect rationality, through the progress of their past 
insanity. Curiously enough, they on the contrary are 
often capable of furnishing a circumstantial account of 
their feelings and surroundings during the exacerba-. 
tions of their madness. It further requires no proof, 
that we rely on the purely mechanical operations of the 
mind, and on the ordinary agencies that bring them 
into action, to maintain the discipline and order of our 
lunatic asylums, without need of punishment, chiefly by 
endeavoring to restrain the disordered intellect and un- 
bridled impulsive instinets ot the insane by a judicious 
counteracting opposition, wisely rendered unfelt in its 
enforcement. Then, again, if the instrument should 
become so materially impaired that the mind’s faculty 
of preference and estimation be suspended, are we to 
conclude therefore, that lunatics should be held respon- 
sible for what they have no power to do, even though 
ippearing to our sane minds as capable of distinguish- 
ing right and wrong, as of sacrificing their lives, or that 


of their fellow beings, to the overwhelming feelings 
and uncontrollable actions under insanity? Certainly 
it would not be logical to measure the nature of 
such morbid actions by the standard of sound feelings. 
ln regard to the unconsciousness of epileptics while 
thus rationally acting in their paroxysms of cerebral 


epilepsy, it is far from being an exceptional or unique 


phenomenon of the kind. Is not the mind in active ope- 
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ration during somnambulism and consciousness com- 
pletely obliterated, though the individual nevertheless 
displays capacity to distinguish right and wrong? And 
vet, the law entertains no prejudice to exempt from pun- 
ishment any criminal act perpetrated during somnam- 
bulism. In this place, however, I do not attempt 
to discuss the legitimacy of punishment, to which 
[ take no objection, but simply to ask—why should 
cerebral epilepsy, which so much resembles somnambu- 
lism in its manifestations, be visited with the punish- 
ment which the law does not award to the latter ? 
There are, however, more cogent facts to convince us 
that the state of cerebral epilepsy, referred to by Drs. 
Gray and Cook, displays characteristics of its own, 
which will enable a physician experienced in the phe- 
nomena of epilepsy to disclose its existence. In this 
more than in any other case where the detection of 
insanity is attempted, the antecedents, as Dumesnil has 
established it with great propriety, are elements of the 
utmost importance. The hereditary predisposition, as 
we may see by the examples here reported, stands 
prominent in this regard. ‘Truthfully has Maudsley 
asserted, that, “the hereditary madman often gives the 
idea of a double being; appeal to his consciousness and 
he seems rational and nowise deranged, but leave him 
to his own devices and his unconscious life appears 
to get the mastery and to impel him to extravagant or 
violent acts.” The periodicity of the attacks is a phe- 
nomenon I look upon as constant in cerebral epilepsy. 
[ have met with no case in which I have failed to trace 


precisely their previous occurrence after close investiga- 
tion, or to verify their repetition while the patient was 
under my immediate care. The mental phenomena of 
masked or cerebral epilepsy recur with the periodicity 
peculiar to the other epileptic paroxysms. They are 
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not solitary. They supervene after a more or less pro- 
longed stage of incubation, and, though acknowledging 
the same source and nature as the other attacks which 
they substitute, they exhibit, however, a much longer 
duration, seldom lasting less than a day, and often per- 
sisting for two or three. These paroxysms, as already 
asserted, may equally alternate with those of petit mal 
or grand ma/, just as these latter may exist combined, 
Cerebral epilepsy, nevertheless, ordinarily constitutes 
by itself the epileptic malady, of which it implies an 
ulvanced stage. Its supervention is evinced by other 
signs besides. extreme susceptibility and impulsive 
actions, and it is not rare to find it associated with 
religious monomania and erotomania. The volubility 
and instantaneous changes usually attending this state 
may be sometimes replaced by an opposite condition of 
complete immobility and silence, the epileptic remain- 
ing for hours motionless, with a sullen expression of 
countenance, and even involuntarily passing his urine 
rv exerements, like those with stupidity or melancholia 
attonita. I have observed this condition to the extreme 
of verging almost in catalepsy. Giddiness becomes 
also a symptom of this state, with more or less profuse 
perspiration of the head. In three instances epistaxis has 
supervened during or immediately after the attack, and 
in clear connection with it. In the majority of cases | 
have personally observed the existence of hallucina- 
tions and delusions of a distressing character which 
prompted the patients to acts of violence. Hallucina- 
tions of hearing have been the most frequently detected ; 
they further appear particularly noticeable in the cases 


here quoted from Laurent and Gray, as also in many 
of those recorded by Brierre de Boismont and other 
authors. 
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The physiognomy of a patient with cerebral epilepsy 
bears in a high degree the heavy lost look and unmis- 
takable stamp with which epilepsy brands its victims, 
The bloated and livid appearance, with the slight 
quivering of the face, the tremor of the limbs, and the 
moral perversion that springs out of the malady and 
leads to shameless vicious habits, or intemperance, 
account for the frequent arrest, and punishment like 
drunkards of individuals suffering at the time from cere- 
bral epilepsy. The quick recovery from their fit of uncon- 
sciousness, strongly countenances such mistake. I have 
on many occasions, had under my care, patients sut 
posed to be laboring with delirium tremens, or aleco- 
holie insanity, who after attentive inquiry proved to 
be inveterate epilepties, arrested ina state of cerebral! 
epilepsy. 

Another phenomenon, observed pretty regularly dur- 
ing the paroxysiis of masked epilepsy, is a propensity 
of the patient to repeat one same phrase, and especially 
the words addressed to him. This echo sign, regarded 
by Romberg as symptomatic of cerebral softening, 
appears to me in these instances mainly indicative of a 
perverted will, I have noticed it with a remarkable 
constancy, and we see it distinetly recorded in the case 
ot Reegiers previously cited, 

The inception of cerebral epilepsy, W hen its signs are 
not well marked, may pass unrecognized by an unex: 
perienced observer; but the transition from the parox- 
ysm to a natural state of mind, so far as my observa. 
tion goes, is always effected after a period of sleep, that 
seems required by the brain to recuperate from the 
shock caused by the malady. This is a point on which 
I have before insisted when examining into Montgom- 


ery’s case, and to which may attach a great medico- 


legal value. This sleep may be prolonged several 
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hours: I have observed it often accompanied by heavy 
breathing, or snoring, which makes it easily mistaken 
for the sleep of drunkenness. The case from Brierre 
de Boismont, and that of Bisgrove in 1869, who after 
dashing out the brains of his victim, laid down and 
went to sleep by him, are striking illustrations of the 


= 


fact now pointed out, in addition to other instances 
that might be presented from the reports of other 
authors, 

The state of unconsciousness I have tried to describe 
helongs properly to that form of intellectual p tit mal 
sO fhithfully deligeated by Falret. Indeed, it is aet- 


ually one of its important phases, left unnoticed by the 


eminent French alienist, and by referring to the well 
known description given by Falret, the correctness of 
this statement may be verified. Nor should the deceit- 
ful form of cerebral epilepsy, which T have thus deemed 
worthy ot Separate consideration, be confounded with 
the entire transformation of character, that may result 
after one single fit, as in the case mentioned by Mauds.- 
ley, or the special moral and intellectual dispositions 
which characterize epilepsy. These latter we know to 
be justly declared by Baillarger, as marks which, with- 
out constituting a state of insanity, nevertheless place 
epileptics beyond the common rule, and if not sufficient 
to render them unaccountable for all actions, extenuate 
at least their legal responsibility. 

A few more words in conclusion, It is by an atten- 
tive study and unbiased appreciation of facts that we 
wrive at the elucidation of truth, and to no other end 
are the foregoing cases submitted. I have intention- 
ally avoided entering upon any speculation as to 
their significance, of which the reader may himself 
judge. The deepest feelings of humanity and compas- 
sion towards epileptics, whose dreadful malady has most 
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especially attracted my attention for many years, ob- 
serving them at all hours, and subjecting their cases to 
a strict analysis, move me to contribute this small por- 
tion of my results, feeble though it is, towards clearing 
away the obscurity that still covers the vital question of 
their legal responsibility. It will, however, be useless 
to talk and write about this or any other subject 
related to criminal insanity, if our energies are not 
directed to reform the procedure of our courts of law 
in criminal cases where the plea of insanity is inter- 
posed as a defence. Let a preliminary examination of 
the prisoner be intrusted to competent medical experts, 


fully to ascertain and accurately to estimate the question 
of insanity, before he be placed on trial; and this system 
once sanctioned by our legislators and put into practice, 
the prevalent misconception of insanity, and its abuse 


in contravention of public safety, will be effectually 
checked, and no oceasion left to accuse the law of inhu- 
manity for sending either a homicidal epileptic, or any 
other reasoning madman to the gallows instead of to 


the Lunatic Asylum. 
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Journal of Mental Neve MCE, Vol. XVIL—January, 1872, 


Part L.—Original Articles :—The Hereditary Connections be 
tween certain Nervous Diseases: Francis E. Anstie, M. D. 
Feigned Attempts at Suicide: David Nicholson, M. D. On some 


‘ 
Modern Teachings of Insanity: Edgar Sheppard, M. D. Our 
Overcrowded Lunatic Asylums: 8. W. D. Williams, M. D. The 


Relative Efficacy of Tincture of Hyoscyamus, Bromide of Potas 
sium, and Chloral, in single doses, on Maniacal Excitements: John 
A, Campbell, M. D. Mental Epidemics among the Lower Ani 
mals: W. Lauder Lindsay, M. D. A Medico-Legal Possibility : 
Frederick Needham, M. D. Case of Ataxie Aphasia and Agra- 
phia, with Locomotor Ataxia; J. Batty Tuke, M. D., and John 
Fraser, M. 


After noticing the general fact of the hereditary and 
constantly interchangeable character of the various 
neuroses as first given by Morel, Moreau de Tours, and 
more recently by Maudsley and others, Dr. Anstie 


devotes his remarks to the two following varieties of 


the hereditary neuroses, viz.: the Active and the Dor- 
mant, Of the cause of the Active Neurosis, aleohol is 
siven the first place, “and Iam inclined to believe from 
my own observation, that alcohol of all depressing 
agencies, has the most decided power to impress the 
nervous centers of a progevitor with a neurotic type 
Which will necessarily be transmitted under various 
forms and with increasing fatality, to his descendants.” 
The second cause is sexual excess, “though it may well 
be doubted, if that unaided is capable of implanting 
the stamp of progressive degeneration upon a race, ex- 
cept, indeed, in the case of masturbation; and even that 
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tends to personal sterility rather than the hbegetting of 
neurotic children. The third is habitual and long con- 
tinued insufliciency of fool—a most potent cause un- 
doubtedly. The fourth, which unhappily is often 
added to the third, is total vacancy of mind from the 
want of education. Any one of these causes, with the 
doubtful exception of the second, however, 1s probably 
capable, at any rate in a generation or two, of fatally 
perverting the organization of the nervous system, and 
evoking the Active Hereditary Neurosis. 

The proof of the existence of the Dormant variety, 
is not so easily given. It is rather an hypothesis than 
a fact incontrovertibly established, that this is present 
in some cases, in which the neurotic disposition has at 
one time been active in the race, but mitigated by favor- 
able circumstances, “and reduced in action to a nullity, 
the members of the family now exhibiting no evident 
tendency to nervous disease. The concealed bias to 
such diseases does still exist and is capable ot being 
called out in any individual of the race, by certain un- 
fortunate influences or conjunctions of influences.” As 
evidence of the Dormant Neurosis, our author cites cases 


of dipsomania, in no single instance of which has he 


failed to find “somewhere among the ancestors, drunk- 
enness and mental eccentricity or downright insanity ;” 
though in one instance the offending member of the 
race was not found till after a long and a strict search 
among the ancestors, aud then it was a case of simple 
intemperance, It seems to us that this is putting too 
fine a point upon hereditary tendency. Were it ac- 
cepted to this extent, who could hope to escape being 
an involuntary victim to vice or disease, through the 
indiscretion of some unfortunate progenitor who lived 
ever so many generations past? What an opportunity 
this offers of shifting a personal, individual responsi- 
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bility upon one’s family predecessors, and of thus escap- 
ing from the moral and legal accountability of one’s 
acts? Does is not in its very statement virtually deny 
the operation of favorable circumstances mentioned, as 
intermarriage with healthier stocks, &e.? Theories are 
of use in explaining phenomena, but when too finely 


spun, are little else than sophistry, We believe some- 


what in moral depravity and in accepting the results of 


our father’s sins, but carried to the extent advocated 
by the Doctor, it is Calvinism run to seed. 

The inquiry which are the signs of the Dormant 
Hereditary Neurosis is thus answered. Premature 
currence of puberty in a child, judged by the stand- 
ard that prevails in the family. The Doctor thinks 
that cases of unusual sexual precocity are due to the 
fact “that the stain left in the family organization by 
some forgotten drunkard or leecher of the race is not 
wiped out.” Lastly he treats of the circumstances 
that especially tend to develop the Dormant Neurosis, 
These are deficient nutrition in childhood—prepon- 
derance of emotion over steady intellectual work in 
the ordinary brain life of an individual—the oceur- 
rence of phthisis more especially; but also of any dis- 
ease Which by involving protracted suppuration, or in 
any other way exerts a prolonged and steady cdepres- 
‘ive action on nutrition—unwise intermarriages. 

Notwithstanding the forbidding picture which the 


Doctor has drawn, and which not unnaturally would 


lead some to look upon our organization iis controlled 
bya hereditary neurotic tendency, as by an inexorable 
tate, he presents a more cheering prospect if the life of 
the individual is so east as entirely to avoid, or grad- 
ually to reduce to a minimum such causes as consti 
tute the basis of an Active or Dormant Hereditary 
Neurosis, 
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The tendency of some authors of the present day to at- 
tribute such a power to hereditary influences as to make 
it the actual and potential cause of disease, and thus 
to account for symptoms and conditions which are oth.- 
erwise recondite in character, is to be deprecated. This 
tendency slightly overdrawn assumes in itself the form 
of a latent disease, or “concealed bias” as it is called, 
which may at any time by a mere explosion in some 
open act be pleaded in extenuation of crime, and be 
made a cloak and a covering under which criminals 
may escape all punishment, and be turned loose to prey 
upon society. 


“The Feigned Attempts at Suicide” are introduced 
by statements showing the frequency of actual suicides, 
and doubtful attempts made in prisois, The cireum- 
stances or motives under which suicide is feigned in 


prison, are arranged under three heads. It has relation 
to some present punishment within the prison; or it is 
a part of the process of feigned insanity ; or the attempt 
is made in order to effect a diversion. The circum. 
stances as to time and place when attempts at suicide 
are made are noticed, as also the methods most com- 


monly employed. 

Hanging and strangulation are most frequently 
chosen, as means are always at hand. It is effective in 
appearance, and also creates an excitement in the cut- 
ting down, and efforts at resuscitation. Cutting the 
throat or other parts of the body, and starvation are 
resorted to for variety, but they have great disadvan. 
tages in the danger of the one and the self torture of 
the other. Incidents are narrated in which these feigned 
attempts resulted disastrously, and in some instances it 
is supposed fatally to the prisoners. 


Dr. Sheppard in “ Modern Teachings of Insanity,” 
criticizes the address of Dr. Maudsley before the Psycho- 
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logical Association. Of the remarks of the President 
upon the management of a predisposition to insanity, 
he speaks in terms of approval. He detects even in the 
earliest days of the young life influences for evil, and 
remarks upon the “stumbling blocks,” which parents 
place in the way of children in giving them names 
which in the future may weigh them down by their 
vreathess or prove a source of ridicule by an unfortu- 
nate association of letters: for instance, the hoy Arthur 
Samuel Smith will be written down and called an ass 
by his playmates, or “the smallest hody may he welded 
with the smallest mind in the personality of a Charles 
Augustus Plantagenet Smith.” They thus begin life 
at a disadvantage. Though these things may be looked 
upon as trifles, they do not prove so to certain “ tem- 
peraments of neuropathic type” and may exert a great 
influence for evil, upon the child who can not endure 
to be ridiculed, “To subject a child under even the 
most favorable circumstances, to the shock and jars of 
a pubhe school is no trifling experiment. To unite the 
taunts and gibes of others is a dangerous and unneces- 
sary complication of a process even at the best not 
remarkable for its simplicity.” 

The religious belief of a family and its mode of deal- 

¢ with religious questions “may seriously affect the 
finite future of its every member.” 

The practice of self analysis with religious medita- 
tion, carried as it sometimes is to an undue extent, is 
said to result in pusillanimity and feebleness of char- 
acter, “Mental introversion and self anatomy are 
tertile causes of insanity.” This subject is well illus- 
trated in the context. 

Education is considered of paramount importance in 


the management of those who have any kind of neurosis. 
An education “which does not paralyze the will,” or 
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“ignore the teachings of science or the natural phenom. 
ena of the material world.” 

Of the propriety of forbidding those who inherit 
epilepsy or insanity to marry, our author acknowledges 
the futility of legislative interference, though he char- 
acterizes such unions as defying the law of nature and 
morality. If marriage should be interdicted, the ordi- 
nary consequences of conjugal union could not be pre- 
vented by legal enactment, for unfortunately in such 
organizations sexual passion overcomes reason, and too 
often seeks only its own gratification regardless of all 
consequences, Several of the difficulties attending the 
decision of the question in individual cases are given. 

The remarks of Dr. Maudsley that he has long had a 
suspicion that mankind is indebted for much of its 
originality, and for certain special forms of genius to 
individuals, who themselves directly or indirectly have 
sprung from families in which there is some predisposi- 


tion to insanity, are commented on at some length. 


He gives several quotations as embodying the same 
or kindred thoughts, first from Aristotle, “ .Wa//wn 
magnum ingenium sine mixtura dementie,” again from 
our own Hawthorne, “The world owes all its onward 
impulses to men ill at ease,” then follows the well. 
known couplet, 

“Great wit to madness nearly is allied 

And thin partitions do their bounds divide.” 
Reference is made to the work of Moreau as elucidating 
the subject most fully. Dr. Sheppard properly regrets 
that the number of geniuses is so small in comparison 
with the number of lunatics, and considers it unfor- 
tunate to the tax-payers and unsatisfactory to society 
in general, 

The views advanced by Dr. Maudsley in reference to 

the Treatment of Insanity in Asylums and Private 
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Houses are combated with much earnestness and 
forcible reasoning which reaches the point of an argu- 
ventum ad hominem im speaking of the charge that 
lunatics are made in asylums. Dr. Sheppard closes his 
remarks by observing that Dr, Maudsley’s movement 
seems to be of a retrograde kind, and at variance with 
the notions of early treatment, which experience has 
taught us to be so valuable. 


ln the paper entitled “Our Overerowded Lunatic 
Asylums,” Dr. Williams after speaking of the failure 
it the various remedies proposed, of the Scottish plan, 
or “lay speculation in lunacy,” as it has been called, 
of the “Gheel system,” of the fitting up of wards in 
poor-houses and unions, and of the impropriety of still 
further enlargement of existing institutions, submits a 
plan which so far as tried has worked successfully. 
le has learned from experience that the poor are will- 
iug and anxious to have the personal care of their 
insane relatives, and his plan for partial relief for the 


overcrowding of our asylums is founded on this knowl- 


edge; in accordance therewith he has given up many 
such cases where he was assured that the friends pos- 
sessedl the requisite ability and fitness to assume the 
charge. He is much pleased with the practical operation 
of the system, and thinks it applicable to a large num- 
ber of cases, The law of New York State has always 
made provision for the discharge of patients and their 
transter to friends who were able to give bonds for their 
“peaceable behavior, sate custody, and comfortable 
maintenance,” and annually the Utica Institution is 
relieved of patients by the operation of this legal enact- 
ment. It is to be regretted that some provision has 
not been made by law by which counties might thus 
provide for certain harmless incurables. 
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We give the conclusions arrived at by Dr, Campbell 
in his experiments “On the Relative Efficacy of Tine- 
ture of Hyoseyamus, Bromide of Potassium and Chloral, 


in single doses, on Maniacal Excitement.” The experi. 


ments were made upon fourteen patients, to whom the 
remedies were given alternately for forty-six consecu- 
tive nights. The doses employed were of the tincture 
of hyoscyamus, 7ii; chloral, xxx grs.; bromide, x1 grs. 
The results, though not considered conclusive, are as 
follows: That both chloral and tincture of hyoseyamus 
are sure sedatives to maniacal excitement: that of the 
two, chloral is the most certain sleep producer, and acts 
more quickly than hyoseyamus: that the bromide, 
though a sedative, and, to a certain extent, a hypnotic, 
is not sufficiently powerful to allay intense excitement, 
or to compel sleep when great insomnia exists: that a 
two drachm dose of tineture of hyosceyamus is not quite 
an equivalent to the thirty grains of chloral. 

We have used at Utica for a long time, and with 
great success, as a sedative at night, a combination of 
tincture of hyoseyamus and chloral, in the proportion 
ii of the former to xx grs, of the latter. This proves 
efticient, and as we have seen in no instance any unfa- 
vorable effects from its use, we can commend it as a 
sedative of maniacal excitement and a hypnotie. 


Dr. Lauder Lindsey contributes an article additional 
to those upon the Physiology and Pathology of Mind 
in Lower Animals, upon “ Mental Epidemics among the 
Lower Animals.” His remarks are confined to the form 
which is popularly known as panic, and technically de- 
scribed as f/moria or panophobia. His illustrations are 
found in the stampedes of cavalry horses, traceable 
to alarm or fright, and he instances the Aldershot 
and the St. Petersburg stampedes. Of those attribu- 
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table to fear or terror, of domestic or wild animals, 
during extensive conflagrations, he instances the great 
tire in Chieago, in 1871, and the prairie or bush fires in 
Michigan and Wisconsin in 1871. All of these papers 
we have perused with great interest, and regard them 
as Valuable contributions to knowledge. They also in- 


crease our regard and widen the range of our sympa- 


thies for the various species of our domestic animals. 


A Medic« - Legal Possibility is the record ot case 
of injury to an epileptic, by falling while in a fit. 
The injury produced was a double fracture of a jaw. 
The case is given.as showing the possibility of such an 
accident, had it not been observed, giving rise to unjust 
suspicions of violence, and to legal investigations in 
which unpleasant or disastrous consequences might re- 
sult to those in charge of the institution and patient. 


The case of “Ataxie Aphasia and Agraphia with 
Locomotor Ataxia,” is given by Drs. Tuke and Fraser, 
because of “the rarity of the combination of so many 
ataxic forms of disease in one individual, their appar- 


ent common cause, the great similarity of each with 
each, and their possible common pathology.” The case 
as condensed is as follows: Twenty years ago the man 
had a temporary attack of epilepsy from the use of 
aleoholie liquors. He continued his intemperate habits, 
and in January, 1871, had a hemiplegic attack, upon 


which supervened the “symptoms of six various forms 
of nervous disease, epilepsy, delirium tremens, hemi- 
plegia, aphasia, locomotor ataxia, and maniacal excite- 
ment,” all attributed to one common cause. The lesion 


causing the hemiplegia, was thought to be “of a limited 


“unguineous nature, as it was unaccompanied by coma, 


Was transitory in its duration, and the loss of power 
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was not complete. These conditions suggest that the 
clot was in the left corpus striatum.” 

The patient was discharged after six weeks, as he 
manifested no mental aberration. 

The remainder of the number is taken up with re. 
views, a retrospect of Italian and French psychological! 
literature, notes and news of the quarter. 


Parr L.—April, 1872.— Original Articles :—The Madmen of the 
Greek Theatre: J. R. Gasquet M. B. Illustrations of the Influ- 
ence of the Mind upon the Body in Health and Disease, with 
special reference to the Imagination: Daniel H. Tuke, M.D. Th: 
Temperature in General Paralysis of the Insane: W. Julius Mickle, 
M. ID. Case with a lesion involving Broca’s Convolution without 
Broea’s Aphasia; J. Batty Tuke, M. D., and John Fraser, M. B., 
C. M. The Abolition of Seclusion: T. O. Wood, L. R. C. P. 
Insanity and Homicide, Occasional Notes of the Quarter, 

“The Madmen of the Greek Theatre” by J. R. Gas. 
quet, M. B., is introductory to several articles upon the 
same subject. In this one he announces his intention of 
showing how completely the teachings of Aristotle as 
portrayed by his characters in the Greek drama, accord 
with the “latest decisions of our science, which we are 
striving to impress upon a reluctant public.” His mo- 
tive is the hope that studying insanity under the differ 
ent circumstances of culture, civilization and religion, 
which then existed in Greece, and to-day exists in Eng: 
land, more light may be cast upon the subject of the 
causes of Insanity, and our present knowledge may |} 
extended, or at least confirmed, The writer is favorably 
circumstaneced to undertake the work, and has made it 


a labor of love. 


The various articles on the “Influence of Mind upon 
Body,” &e., by Dr. Tuke have already appeared in a 
separate volume, and been noticed in the JourNaAL o 
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We present the conclusions given by Dr. W. Jultus 
Mickle in the paper on “ The Temperature in General 
Paralysis of the Insane.” 


rom an analysis of the foregoing and of similar observations, 
we infer that in the middle and latter stages of general paralysis 
of the insane :— 


|. A rise in temperature often accompanies a maniacal parox- 
Vain. 

2. A rise in temperature often precedes and announces the 
approaching congestive or convulsive seizures, and nearly always 

When these states are rolonged (congestive or maniacal.) 

the associated elevation of temperature is usually prolonged also, 

1. Defervescence of temperature, after its rise with excitement 
or with apoplectiform attacks, often precedes the ofher symptoms 

! toning down to the usual state. 

5. Moderate apoplectiform attacks, or moderate maniacal exae 
rbations, are, however, not invariably associated with increased 
eat of the body, 

6. A transitory rise in temperature may occur without any 

parent change in mental or physical state to account for it, 

The evening temperature is usually higher than the morning 
uperature in general paralysis, and an absolutely high evening 
mperature occurs In cases rapidly progressing towards death. 

*. A relatively high evening temperature seems to be of evil 
men, even when not absolutely very high. 

'. Rapidly progressing cases may show temperatures above 

average both in the morning and evening, for a long time 
efore any complication exists, 

10, Gradual exhaustion may pass on to death, in general par 
lysis, with an average morning temperature normal or nearly so 
throughout, except when raised temporarily by the special attacks 
oe which general paralyties are subject. 

ll. The onset, especially, of pulmonary complications, or ot 

‘tic from bed-sores, is marked by much heat, and when death is 

clerated by the former, the temperature and pulse rule high, 
tten, however, sinking somewhat before death, whilst respiration 


en becomes very rapid. 
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Dr. Mickle now of the Derby County Asylum, is a 
graduate of the University of Toronto, and received 
from that Institution its highest honor, the gold medal. 


The “* Case with Lesion Involving Broca’s Convolution 
without Broca’s Aphasia” is quite interesting in a patho- 
logical view. It is by the accumulations of such cases, 
well and thoroughly observed, both as to the symptoms 
during life and post mortem appearances, that the truth 
or falsity of this ingenious theory is finally to be estab- 
lished or refuted. The ease presented the following 
peculiarities,—a thickness of articulation, resembling 
that of general paralysis, and a hesitancy when about 
to name anything, the latter increasing very much some 
months previous to her death. The history of the case 
is that of an apoplectic seizure, eleven years before her 
admission to the asylum. She suddenly fell down and 
remained unconscious for some weeks; there was, how- 
ever, no evidence of the existence of paralysis, though 
she was for a time speechless. From this she recovered, 
and was for a long period very talkative. During her 
residence of three years, in the asylum, her condition as 
regards the power of speech is given above. 

The autopsy presented an excavation of the brain 
substance at the postero-infero-external part of the left 
frontal lobe. Its outline was irregular; its cavity filled 
With serum, and narrow white bands sprang from its 
sides. The dimensions of the cavity were as follows: 
in its long axis from before backwards, parallel to the 
fissure of Sylvius, two and one-quarter inches obliquely, 


vertically, one and three-sixteenths of an inch; in its 
deepest part it was three-quarters of an inch, but gen- 
erally only half an inch. The lesion had destroyed pos- 
teriorly, the inferior fourth of the ascending parietal 
convolution, the inferior third of the ascending frontal, 
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the inferior margin of the second frontal and the poste- 
rior half of the third frontal convolution. 

In the comments upon the case, the views of various 
authors are presented and a general résumé of the sub- 
ject is given; and the conclusion reached, that it is a 
“complete testimony to the erroneous nature of Broca’s 
convolution localization.” In the July number of the 
Journal, we find a letter from Dr. Wilks, who, in com- 
menting upon this case, considers it as strongly corrob- 
orative of the views held by Broca. The claim is made 
that the very hesitancy of speech and inability to recall] 
the word she wished to use, though she recognized it 
as pronounced for her, constitutes aphasia, as under- 
stood by Broea and his followers. 


“ Abolition of Seclusion,” by T. O. Wood, L. R. C, P.: 
Edin., &e., &e.: Ever since the time of Conolly our 


English friends have decried restraint as applied by 


means of the camisole, muff, wristlets, &ec., and have 
seen, but evil in their use, Synchronous with the laying 
aside of such appliances, the employment of another 
mode of restraint in the form of seclusion was adopted, 
and from the statistics has become frequent and general. 
In doing this they virtually changed the mode of re- 
straint, and, as some have contended, to the disadvantage 
of the patient. In the article, Dr. W ood presents his 
arguments for, and urges the total Abolition of Seclu- 
sion. That mechanical restraint, both by means of 
special appliances and by seclusion, is valuable in 
individual cases does not admit of doubt, and we know 
of no reason why the profession abroad should deprive 
themselves of the advantages of their employment. 
Such extreme views do not embody the truth, and the 
“volden mean” is to be found not in the entire aboli- 
tion or the promiscuous use of any given form of 
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restraint, but in the enlightened judgment of the 
physician regarding the treatment of each case pre- 
sented. To some of the recommendations we cordially 
assent; the abstaining as much as possible from the em- 
ployment of sedatives during the day, and only giving 
medicine as a sleep procurer at bedtime; and also to 
the taking care to have always a sufficient number of 
attendants on duty, so that excitable patients may be 
closely watched. But to remove patients to a separate 
airing court, to avoid causes of excitement or because of 
their disturbed condition, is in itself to employ seclu- 
sion, which is so strongly reprobated. 

The practice of getting all patients except the sick 
and really feeble out of doors, and allowing them a 
judicious amount of exercise in the open air, is not 
only conducive to health, but is a powerful agent in 
promoting recovery; but physical exhaustion in a 
strongly maniacal patient is not, as we believe, to be 
encouraged, but rather avoided. 


The editorial upon “Insanity and Homicide” is a 


sapital arraignment of the present system of the trial by 
jury, when the question of the mental condition of the 


accused is raised, 


Had the wit of man been employed to devise a tribunal more 
unfitted for such a purpose, it might have exhausted itself in the 
vain attempt. It is one of the anomalies of British jurisprudence 
that while in an action for libel or any civil injury a special jury 
may be claimed, and the services of men who are above the lowest 
levels of ignorance and prejudice be thus obtained, it is quite 
otherwise when a person is on trial for his life. In this most 
momentous issue, however complicated the circumstances, how- 
ever obscure the facts, he must stand the verdict of twelve com- 
mon jurymen. In ordinary cases of murder, when the facts are 
such as any person of average sense and experience may judge of, 
the system works sufficiently well, or at any rate no great harm 
ensues; but in any case in which it is necessary to form a judg- 
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ment upon scientific data, a common jury is assuredly a singularly 
incompetent tribunal. The very terms of science they are ignorant 
of, and they either accept the data blindly on the authority of a 
skilled witness, or reject them blindly from the prejudice of ignor- 
ance, The former result is commonly what happens in regard to 
scientific evidence of poisoning; the latter is commonly what hap- 
pens in regard to scientific evidence of insanity. There are few 
persons who, without having had a special chemical training, 
would venture to give an opinion on the value of the chemical 
evidence given in a case of poisoning, but everybody thinks him- 
self competent to say when a man is mad; and as the common 
opinion as to an insane person is that he is either a raging maniac 
or an idiot, it is no wonder that juries are prone to reject the 
theory of insanity which is propounded to them by medical men 
acquainted with its manifold varieties. It would seem to be an 
elementary principle of justice that a prisoner on trial for his life 
should have the right to claim a jury of men specially competent, 
or at any rate not absolutely incompetent, to judge of the facts on 
which his defence is to be based. 

It is an additional evil of the present system that judges too 
often share the ignorance of juries, and surpass them in the arro- 
gant presumption which springs from ignorance. Instead of urg- 
ing them to throw off all prejudice, and aiding them with right 
information, they sometimes strengthen their prejudices by sneers 
at the medical evidence, and directly mislead them by laying down 
false doctrines. They may even go so far as to flatter them in the 
opinion that they, as men of common sense, are quite as well able 
as medical men to say whether a person is insane or not. 

Not only is it the fact that judges are ignorant, but they are too 
often hostile. Governed by the old and barbarous dictum that 
knowledge of right and wrong is the proper criterion of responsi- 
bility when insanity is alleged, they resent angrily the allegation 
of insanity in any ease in which the person has not lost all knowl- 
edge of right and wrong. Believing that medical men are striving 
to snatch the accused person from their jurisdiction, they are jeal- 
ous of interference, are eager to secure a conviction, and sometimes 
lose the impartiality becoming the judge in the zeal proper to the 
partisan, The reporters are happily good to them, in forbearing 
to report all they say and do, or we fear that the dignity of the 
bench would have suffered more in public estimation even than it 
has done of late years. 

It is useless to say smooth things when things are not smooth. 
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There is a direct conflict between medical knowledge and judge- 
made law, which must go on until bad law is superseded by just 
principles in harmony with the teachings of science. For many 
years, by all authorities on insanity, in season and out of season, 
the truth has been in vain proclaimed; many times have futile 
attempts been made to arouse attention to the iniquity of the law 
as laid down by the judges; but it is still necessary for us to go 
on protesting, as our forefathers did, and as our children’s children 
may have to do. We may, at any rate, take leave to characterize 
the administration of the law on every occasion in the plain terms 
which it deserves. Under the name of justice, grievous injustice 
has sometimes been done, and it would be easy to point to more 
than one instance in which murder has been avenged by the judi- 
cial murder of an insane and irresponsible person. The saddest 
and most humiliating disease with which mankind is afflicted, and 
which should rightly make the sufferer an object of the deepest com- 
passion, only avails in England in the nineteenth century to bring 


him, in the event of his doing violence, to the edge of the scaffold 


or over it. To this point have eighteen hundred and seventy-two 
years of Christianity brought us! And science protests in vain! 


= 


The ground which medical men should firmly and consistently 
take in regard to insanity, is that it is a physical disease; that 
they alone are competent to decide upon its presence or absence ; 
and that it is quite as absurd for lawyers or the general public to 
give their opinion on the subject in a doubtful case, as it would be 
for them to do so in a case of fever, For what can they know of 
its predisposing and exciting causes, its premonitory symptoms, 
its occasional sudden accession, its remissions and intermissions, its 
various phases of depression, excitement, or violence, its different 
symptoms, and its probable termination ? Only by careful observ- 
ation of the disease can its real character be known, and its symp- 
toms be rightly interpreted: from this firm base medicine should 
refuse to be moved. 

It will not be of much use to point ont once more, what has been 
pointed out over and over again, that the manner in which scien- 
tific evidence is procured and taken in courts of justice is very ill- 
fitted to elicit the trath and to further the ends of justice. One 
side procures its scientific witness, and the other side procures its 
scientific witness, each of whom is necessarily, though it may be 
involuntarily, biased in favor of the side on which he is called to 
give evidence—biased by his wishes, or interests, or passions, or 
pretensions, It is not in human nature entirely to escape some 
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bias under such circumstances. In due course he is called into the 
witness-box and examined by those who only wish to elicit just as 
much as will serve their purpose; he is then cross-examined by 
those whose aim is to elicit something that will serve their pur- 
pose; and the end of the matter seldom is “the truth, the whole 
truth, and nothing but the truth.” Having regard to the entire 
ignorance of scientific matters which counsel, jury, and judge 
shew, it may be truly said that the present system of taking scien- 
tific evidence is as bad as it well can be, and that it ¢ mmpletely 
tails in what should be its objeet—to elicit truth and to administer 
justice, “The incompetency of a court as ordinarily constituted, 
is,” as we have formerly said, “ practically recognized in a class of 
eases known as Admiralty cases, where the judge is assisted by 
assessors of competent skill and knowledge in the technical mat- 
ters under consideration, Moreover, by the 15th and 16th Viet., 
c, 80, 8. 42, the Court of Chancery, or any judge thereof, is empow- 
ered, in such way as he may think fit, to obtain the assistance of 
accountants, merchants, engineers, actuaries, or other scientific 
persons, the better to enable such Court or judge to determine 
any matter at issue in any cause or proceeding, and to act upon 
the certificate of such persons,” The Lords Justices seldom, if 
ever, decide on a question of insanity without calling for a report 
upon the case from one of the Medical Visitors in Lunacy. If the 
English law were not more careful about property than about life, 
it would long ago have acted upon this principle in criminal trials. 


We have quoted somewhat at length because the 
truth thus pleasantly told regarding the English sys- 


tem applies with equal force to our own. The article 
concludes with a full report of several cases recently 
tried, which have excited much interest in this country 
it home,—that of Rev. John Selby Watson 


as well as ¢ 
and Christiana Edmunds. 
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July, 1872.— Original Articles:—Tumors of the Brain and 
their relation to its Mental Functions: T. S. Clouston, M. D. The 
Madmen of the Greek Theatre: J. R. Gasquet, M. B. Illustra- 
tions of the Influence of the Mind upon the Body, &c.,: Daniel H. 
Tuke, M. D. Notes in the case of Agnes Laing or Paterson, who 
was tried for murder at Perth, April 23, 1872: J. Batty Tuke, M. D. 
Homicidal Impulse: Frederick Needham, M. D. On the Misuse of 
the Term, “Softening of the Brain :” G. Mackenzie Bacon, M. D. 
Insanity and Homicide. Occasional Notes of the Quarter, &c. 


Dr. Clouston in his article “On Tumors of the Brain,” 
gives the history of six cases which have fallen under 
his observation out of 214 autopsies, being in the pro- - 
portion of 28 to 1000. The statisties furnished by sev- 
eral authors on the subject are given, but in none of 
them were tumors found in so great a percentage of 
cases. In some of the cases the tumors were single, 
and in others multiple and varied in size from a large 
orange toa marble. There were also other pathologi- 
cal changes in the brain substance. In four of the six 
cases, the tumors were cancerous, one was fibrous and 
consisted of an increase of the nerve connective tissue, 
and one was the result of tissue degeneration of the 
nerve fibres, with calcareous deposition following. 
“Looking at the six cases, we see at once that the tu- 
mors differed very greatly in the different cases, as to 
their relation to the mental symptoms. In this respect 
they are so far typical of the disease, for the history of 
cases of tumors of the brain exhibits a variety of 
bodily and mental symptoms, as astonishing as it is diffi- 
cult to explain.” We present the conclusions derived 
from an analysis of the cases. The subject is to be con- 
tinued. 

1. That irritability and loss of self-control, and a change of 
disposition, are the first mental symptoms of those tumors of the 
brain which directly produce morbid psychosis. 


2. That the depression present seems to result from the patient’s 
knowledge of his probable incurability, and is natural therefore. 
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3. That a blunting of the whole of the mental faculties soon 
comes on, and gradually passes into coma. 

4, That tumors growing slowly at the base of the brain may, 
by pressure, cause portions of the grey and white substance of the 
convolutions to pass through small openings in the dura mater, to 
imbed themselves in the cranium, and so form true hernie of the 
brain. 

5. That tumors growing in the brain have three distinct effects 
on the brain structure. 1st, they create an irritation tending to 
ramollissement in the nerve substance with which they are in con- 
tact, from their first appearance. 2d, they cause pressure on dis- 
tant parts, which in its turn causes an alteration of the structure 
and nutrition. 3d, they set up progressive disease and degenera- 
tion of certain parts of the nerve structure, the true nature of 
which is as yet not very well known, but it seems to be in some 
way directly connected with the essential nature and constitution 
of all sorts of nerve substance, whether cells or fibres. Its results 
pathologically are—an increase of the connective tissue of fatty 
matter, in the form of granules, and enlargement and thickening 
of the coats of the blood-vessels, but all these seem to be second- 
ary changes. 

6. That there is a distinct and strong analogy between the 
symtoms, mental and bodily, produced by such large tumors, and 
those of general paralysis, which is the type of progressive degen- 
erative diseases of the nervous system, inasmuch as it affects the 
brain, cord, sympathetic ganglia, and retina. 

7. That such cases would seem to hold an intermediate place, 
so far as mental symptoms are concerned, between acute inflamma- 
tion of the cortical substance and blood poisonings on the. one 
hand, and hereditary insanity on the other, the mental character- 
istics of the three being represented by delirium, irritability, and 
delusion respectively. 


Orestes is chosen as a subject of the second article of 
the series “Upon the Madmen of the Greek Theatre.” 
The writer comments upon the scene where Orestes, 
after the murder of his mother, describes his state to 
the Chorus, and foretells his approaching madness, 
Then follows his assertion that he sees the Furies in 
their dusky robes and with many snakes trimmed in their 
hair. “You see them not, but I see them full well. 
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They chase me, and I may not longer stay.” This 
whole scene is considered as indicating the beginning of 
an acute attack of insanity. In the following play, 
the Eumenides, the subject is continued; the hero hav- 
ing taken refuge at the shrine of Apollo who directs 
him to fly to temple of Pallas at Athens, The Furies 
pursue but find him at the shrine under the protection 
of the Goddess, and chant their “binding hymn” over 
him. Apollo and Athene obtain for him a fair trial, 
and he is acquitted. : 

When we recall the fact that the Eumenides rep- 
resent the voice of conscience only, the tragedy is 
deprived of much of its preternatural character; and 
we then see in this whole account—making due allow- 
ance for the Pantheism of the Greeks in invoking the 
aid of their Gods—but the indications of an ordinary 
attack of insanity, and the whole presents itself as an 
actual occurrence of every day life. 


In the “Case of Agnes Laing,” as given in detail, three 
points are discussed at some length. 1. The propriety 
of the admission of evidence of hereditary predisposi- 
tion to insanity, which in this instance was not allowed 
by the Court. 2. The difficulty of determining how 
much alcoholism may have influenced the commission 
of the murder; and 3, the great prominence given to 
the term homicidal insanity by the counsel for defence. 


“Homicidal Impulse” by Dr. Needham. Two cases are 
given in proof of the fact that the impulse to homicide 
is at times present, without other symptoms of insanity. 
One of the cases was, by his own admissién, a case of 
melancholia which assumed a chronic form. The other 
upon which much stress is laid, is somewhat as follows: 
A young lady of superior education and mental endow- 
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ments, at the age of 28, suffered from an attack of 
brain fever followed by considerable mental irritability. 
She continued her labor as a teacher, and at the age of 
43, in a condition of impaired health, was suddenly 
seized with an impulse, at sight of a razor or knife, to 
commit suicide or homicide. She struggled against 
this feeling, and in a few weeks it disappeared, and did 
not recur for five years. She again became debilitated, 
and was visited by this fearful desire to murder some 
one, which rendered her life miserable. She came to 
the asylum laboring under great mental distress, lest 
her admission should be refused, and expressed her 
decided conviction that she had reached the end of her 
self control and must be cared for at once. She was 
apparently free from delusion, conversed rationally and 
cleverly upon general subjects. She was evidently in 
feeble general health, and her pulse was quick and com- 
pressible. She was placed on liberal diet, steel during 
the day, and a sedative at night when required. This 
is a full description of one attack: she, however, had 
a recurrence of the same. 

Upon analysis, the case does, as it seems, present 
other indications of insanity, than the thought of homi- 
cide or suicide. Her life was rendered miserable. She 
was in a state of great mental distress, fearing she 
might be denied admission to the asylum. She had 
lost all confidence in her ability to control herself. 
Normally she was of a lively volatile disposition. 
She was in feeble health, required a liberal diet, was 
placed under medical treatment during the day, and at 
night required a sedative to induce sleep. These are 
symptoms of an attack of melancholia. Was there a 
homicidal or suicidal impulse existing? By the very 
statement, are not the two elements of impulse entirely 
wanting? It was a false idea long entertained. It was 
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not a sudden tendency, as the thought was persistent, 
and rendered her miserable. The tendency was com- 
pletely controlled and did not then impel to action, and 
never had done so. The word impulse is an incorrect 
one to apply to actions, as no person sane or insane, acts 
unless from reasoning; and if from the rapidity of mental 
operation, the process of ratiocination is overlooked, it 
does not for an instant imply its absence. That the 
character of an act as to being suicidal or homicidal, is 
decided as he says, by the courage or opportunity of the 
individual, can hardly apply to all cases of insanity; as 
experience shows that delusion gives courage to the 
naturally cowardly, and induces the insane man to 
seek the opportunity. The character of the delusion 
decides the character of the act. If delusion extends 
no further than to the patient himself, a suicidal tend- 
ency may be developed. If it includes others in its 
scope, a homicidal act may be attempted. 


“On the Misuse of the Term Brain Softening.” 
Under this heading Dr. Mackenzie Bacon speaks of the 
habit among physicians and the public of calling all 
cases characterized by a certain amount of fatuity or 
declining intelligence, cases of brain softening, and 
states the fact that of all received in the asylum with 
this diagnosis, in not a single instance was this lesion 
found to exist on post mortem examination. With such 
an experience, and it is of general occurrence in other 
institutions, he has reason to plead for a more exact 
use of the term; for, if it be used so loosely, it ceases to 
have any clear meaning to ourselves, and is apt to en- 
courage fallacies. 


“Insanity and Homicide,” is a report of the trial of Dr. 
William C. Minor, late Assistant-Surgeon United States 
Army, for the murder of Merritt, in London. He had 
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been insane for some years, and at one time an inmate 
of an asylum in this country, He labored under the 
delusion that he was being pursued by the Fenians, and 
influenced by this, committed the homicide as the un- 
fortunate man was going to his work, early in the morn- 
ing. Full proof of his insanity was furnished by 
friends, by the police to whom he frequently made com- 
plaints in writing of persecutions, and by his conduct 
while in prison. He was acquitted on the ground of 
insanity. The occasion is improved to make some 
interesting comments upon the legal criteria of respon- 
sibility, and the danger to the community of permitting 
at large, persons who have delusions of persecution. 


October, 1872.—On the Causes of Insanity, and the means of 
Checking its Growth: Sir James Coxe, M.D. On the Classifica- 
tion and Prognosis of Idiocy: W. W. Ireland, M. D. The Mad- 
men of the Greek Theatre: J. R. Gasquet,M. B. On the proposed 
Abolition of Seclusion: F. L. Rogers, M. D. Illustrations of the 
Influence of the Mind on the Body: Daniel H. Tuke, M. D. Cases 
in which Mental Derangement appears in patients suffering from 
Progressive Muscular Atrophy: T. W. McDowall, M. D. An 
Address on Medical Psychology: Henry Maudsley, M. D. 


The Address of Sir James Coxe, Commissioner in 
Lunacy for Scotland, as President of the Medico-Psycho- 
logical Association, offers much subject for thought to 
all engaged in the care of theinsane. It deals to a great 
extent with the statistics of insanity, and tends to cor- 
rect many false impressions regarding asylums and the 
scope of their labors. Some of his statements do not 
impress the reader so favorably with their success in 
the treatment, or in their influence in reducing the num- 
ber of the insane; but they bear the stamp of truth, 
and as such are to be received. We can not give the 
address in full, though it is worthy of reproduction, 
but must content ourselves with extracts from his con- 
clusions, 
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I have stated in the earlier portion of this address that the vast 
increase of insanity has taken place principally among the lower 
orders of society, and have shown that the provision of asylums 
has done nothing whatever to stem the evil. The drift of my ob- 
servations has been to draw attention to the desirability of enter- 
ing upon another course, and, instead of waiting till insanity has 
been produced, and then expending our energies in attempts to 
cure it, to show the importance of stepping in before mischief has 
been accomplished. We can not fail to recognize the evils of the 
present system. We have an ever-growing number of lunatics, 
and an ever-growing tax upon the resources of the nation for their 
support. How much better would it be to spend the money which 
is required for the maintenance of thousands of useless beings, in 
preserving their health and enabling them to take their share in 
the labors, duties, and pleasures of life! This is a reform which 
is not to be wrought in a day, for the sources of the evil lie in the 
ignorance which pervades every portion of society. The medical 
profession alone are trained in a knowledge of the structure and 
functions of the human frame; but even their education is fre- 
quently very imperfect, especially as regards the preservation of 
health. It is in mental hygiene, however, that this deficiency is 
most apparent. 

It is readily admitted, as a general truth, that health is the 
greatest blessing man can enjoy on this earth, and that without 
health all else is “stale, flat, and unprofitable.” But it seems to 
be imagined that the wonderfully complex organism of the human 
body is capable of adapting itself to whatever circumstances it 
may happen to be placed in, without any intelligent guidance from 
its owner. We have, it is true, a special class, that of the medical 
men, whose duty it is to watch over the health of the community 
and to cure their diseases; but, as a rule, their functions are limited 
to the restoration of health after it has been lost, and not to its 
preservation. A small portion of this class, I admit, undertakes 
the special work of the prevention of disease, and for this end has 
laid down rules for securing proper drainage and ventilation, for 
guarding against overcrowding, for limiting the hours of labor, for 
regulating public-houses, &c.; but our statistics tell us without, as 
yet, having achieved any perceptible beneficial results. Neither 
do the Reports of the Registrar-General show any diminution in 
the rate of mortality, nor do those of the Commissioners in Lunacy 
show any decrease in the occurrence of insanity. And why should 
this be so? Simply, I believe, because the community has not 
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been trained in a knowledge of the human organism, and of the 
laws which determine its welfare. Ignorance of such knowledge 
has an all-pervading influence. It affects the proceedings of the 
Legislature, of the clergy, and of teachers, and, through their in- 
strumentality, the conduct and behavior of the whole community. 
In the first place, the complex nature of the human mind is over- 
looked; education is too much restricted to the cultivation of the 
intellectual faculties, and even their training is as a rule, only par- 
tial and imperfect. In the second place, moral training may be 
said to be almost entirely neglected ; and the same remark is ap- 
plicable to physical training. 

The neglect of physical training is almost universal, and even 
where it is attempted, it is calculated to do perhaps more harm 
than good. If, instead of the fanciful exercises which, under the 
name of gymnastics, receive a small share of attention in some 
schools, a system of modified army drill were introduced, not only 
would the development of the body be beneficially directed and 
improved, but useful knowledge in the manipulation of arms would 
be imparted, and a liking instilled for martial and manly exercises 
which, in after years, would tend to bring the different classes of 
society together upon common ground, and would go far to add to 
our security as a nation. 

My doctrine then is, gentlemen, that insanity, so far from being 
a disease of civilization, is a disease of ignorance, and that the 
only way in which its extension may be checked is by imparting 
to every man a knowledge of the structure of his own body, and 
-of the relations in which he stands to the moral and physical world 
around him. I have already stated my opinion that our special 
branch of the medical profession has hitherto not fulfilled the ut- 
most good that it is capable of accomplishing. We possess the 
best means of fully estimating the immense amount of evil that 
results from neglected bodily and mental training, but our efforts 
have hitherto been too much restricted to providing a remedy for 
it by asylum treatment. Of the manner in which this remedy has 
been applied I can speak only in terms of the highest admiration. 
In no country in the world does the condition of lunatic asylums 
surpass—I might, I think, fairly say equal—that of the asylums of 
the United Kingdom; and the very greatest credit is accordingly 
due to their superintendents for the intelligence, zeal, and perse- 
verance which they have brought to the fulfillment of their impor- 
tant duties. But I am ambitious to see them exercising their great 
and legitimate influence in their respective districts, by pointing 
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out how mind depends on matter, and how insanity is but the ex- 
pression of a faulty physical constitution, having its origin in 
causes which we may readily trace, and which are in a great meas- 
ure under our control. There is much that is hopeful for the pro- 
gress of the people in the present movement among the working 
classes for increased wages and shorter hours of labor, but until 
their sources of enjoyment have been extended by the wider culti- 
vation of their intellectual and moral faculties, there is only too 
much reason to fear that increase of wages and increase of leisure, 
instead of promoting their higher civilization, will merely afford 
the means of increased indulgence to their animal propensities. 


“On the Classification and Prognosis of Idiocy.” Dr. 
Ireland remarks upon the tendency in the classification 
of insanity, to ignore that founded upon physical condi- 
tions, and adopt one based upon the etiology or 
pathology, and claims that idiocy and imbecility being 
merely terms to indicate mental deficiency, may with 
equal propriety be discarded and the classification be 


formed upon their etiology or pathology. He proposes 
such a classification, and gives a series of cases, and 
whenever warranted by their number adds also their 
prognosis. The paper is an interesting one, and will no 
doubt prove of value to those engaged in the care and 
education of idiots, 


“The Madmen of the Greek Theatre.” Dr. Gasquet 
continues the delineations of insanity in Orestes as 
portrayed by Euripides. The article consists mostly 
of a translation of the poet, as the writer prefers to 
place before his readers the text, and leave them to 
make their own comments. 


“On the Proposed Abolition of Seclusion,” by T. L. 
Rogers, M.D. We have in this a full and complete 
refutation of Dr. Wood’s recommendation to abolish 
seclusion. His view of the subject is the correct one, 
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and is founded on strictly medical principles, and in 
harmony with the present theory, that insanity is a 
physical disease. He says: 


Indeed, I can not see on what grounds but a purely psychic 
theory of Insanity, such a practice could have ever found favor. 

Let us picture a patient admitted into an asylum in a state of 
acute mania—the pulse from 100 to 120 or more, temperature over 
100°—tongue very probably dry, and all the other symptoms of 
exhaustion present, which indicate prolonged mental excitement, 
with most probably absence of sleep, and an insufficient quantity 
of food for several days previously ; let us leave the mental symp- 
toms out of the question for the present, and suppose a physician, 
called upon to treat such a case, without having ever heard of 
such a disease as “mania,” and consequently to be guided by the 
bodily symptoms alone—would anyone in his senses say “the 
patient wants exercise—walk him out with a nurse?” Would he 
not rather say, “ Whatever the disease may be, the symptoms 
remarkably resemble those of fever—we will at all events treat 
him as such, and keep him as quiet as possible, and in bed,” and 
because the disease is labeled “acute mania,” is he to adopt a 
diametrically opposite mode of treatment ? 

Although we have indeed lately heard it laid down as a principle 
by a very high authority on medicine that “we must indeed treat 
the disease and not the symptoms,”* I am, nevertheless, fully con- 
vineced that the scientific progress of the treatment of cerebro- 
mental disease has been more retarded by a too close application 
of this rule than by anything else; that too much attention to the 
psychic and too little to the physical symptoms have been the 
main obstacle to a rational system of therapeutics in insanity. 

It has been calculated that an increase of temperature of five 
degrees above the normal standard of the blood is equivalent to 
the work of lifting the body vertically one mile. 

Those who advocate strenuous bodily exercises in acute mania 
must surely act on the principle of similia similibus curantur, but 
to me it appears more like what is popularly known as “ burning 
the candle at both ends.” 

I do not undervalue the beneficial influence of exercise in the 
treatment of insane patients, which, like employment, has been 
found to be of the greatest service in the experience of all who 
have had the care of the insane, in cases in which it has been judi- 
ciously emp'syed—that is on the subsidence of the more acute 


*See Dr. Wilk’s Lecture, Lancet, February 18th, 1871. 
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symptoms; but the more I see of acute mental disease, the more 
I am convinced of the value of simple rest in bed in the earlier 
stages, and I have made it a rule in my own practice that every 
patient on admission shall be kept in bed for the first day at all 
events. 

Even the simple rest gained by lying in bed, together with the 
maintenance of an equable external temperature, and regular feed- 
ing, will often effect a material improvement in a patient’s condi- 
tion, without other treatment. 

With patients in a maniacal condition, this keeping in a bed im- 
plies keeping them in seclusion, for I am strongly opposed to the 
practice of keeping patients in bed by the coercion of an attendant 
or attendants employed to constrain their movements; believing 
that the physical efforts of patients to oppose this species of re- 
straint, and the mental irritation caused by the constant opposition 
to their actions, are far more detrimental to their well-being, both 
physical and mental, than the passive state of seclusion; and to 
the objection that may be raised, that by keeping a patient in 
seclusion, you can not ensure his remaining in bed, or clothed, I 
answer that you can at all events ensure an equable temperature, 
soft material to surround him, and a limited amount of movement. 

To carry out the principle of non-seclusion in its entirety, the 
use of separate rooms should be abolished by night as well as by 
day, for to a sleepless patient the long hours of the night are prob- 
ably even more wearisome than those of the day; but what rest 
is to be enjoyed by convalescing patients, when those suffering 
from acute mania are occupying the same room ? 

It seems to be assumed that mental excitement in acute mania 
is a given quantity, which must sooner or later be expended, and 
that if this can be converted into muscular force and expended by 
trotting patients round an airing court, so much the better; but I 
am unable to perceive the truth of either of these hypotheses. 
On the contrary, maniacal excitement appears to me to feed itself, 
and probably most physicians must have observed (especially in 
the case of excitable children) the development of great mental 
excitement—in some cases amounting almost to delirium—from 
the increased rapidity of the circulation produced by great mus- 
cular exertion in play. ; 

It may be said that this is due as much to the exercitation of the 
mental emotion as to the muscular exercise; but, admitting this, it 
at least proves that muscular exertion does not allay it. And it 
will be probably in everyone’s experience that great muscular 
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fatigue induces a condition which is inimical to sleep; and I sus- 
pect that in cases of acute mental disease a corresponding ratio 
might be traced between the muscular treatment and the number 
of deaths from exhaustion. 

Now to employ drugs as a punitive agency I hold to be a pros- 
titution of medicine, and what I may call the vicarious use of 
narcotics, viz., giving A, who is excited and noisy, but quite incur- 
able, a narcotic because he disturbs B, is almost as bad; and I 
maintain that where one patient acts in such a manner as to cause 
discomfort and atinoyance to others, it is perfectly legitimate and 
justifiable to seclude him or her—of course, under medical author- 
ity—for it is idle to assume that any attendant, however good he 
or she may be, will at all times be able to control all patients who 
may annoy others; and the alternative suggested of sending every 
violent patient into a separate airing-court, besides requiring in a 
large asylum an extensive series of airing courts, and favorable 
weather for their use, and a large staff of attendants, incurs the 
risk of personal encounters between attendants and patients which 
it is always desirable to avoid. 

I am unable to perceive the injury, either mental or bodily, that 
a patient can suffer from short periods of seclusion under medical 
supervision, and I consider the notion of suppressed mental excite- 
ment recoiling on the patient himself as altogether apocryphal. 

Some time since a sagacious suggestion was made in a medical 
journal, that with a view to remedy the supposed delinquencies of 
Asylum Medical Officers, the Superintendents should be selected 
from the general ranks of the profession, any special experience 
being held to be a disqualification, rather than otherwise. 

Let us imagine a person appointed as Medical Chief to a large 
Asylum, who had never seen a lunatic professionally, but who had 
thoroughly posted himself up in the literature of insanity, and 
relied on his knowledge acquired by reading to direct his practice. 

In the first place he would find that mechanical restraint was 
held (or professedly held) as an accursed thing, and not to be 
thought of in the modern treatment of insanity. Then he would 
hear from an eminent authority, that giving narcotics to put 
“chemical restraint on a brain cell” was almost as heinous, and 
that if these improved the bodily condition of a patient, they did 
so at the expense of the mental; by another writer he would find 
seclusions consigned to the same limbo as restraint; our novice 
would be earnestly warned to avoid degrading his mission as a 
physician by having anything to do with architecture, or high 
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farming : he would be told that hygiene was a thing that anybody 
could understand, and he would hear from a full chorus that 
attendants—the agents on whom he would have to rely to carry 
out his orders—were a degraded class and unworthy of confidence. 

It would probably occur to our supposititious Doctor that his 
strictly medical duties would be rather restricted, and would be 
limited chiefly to diagnosis, though of pathology he might have 
his fill; and if he had not a strong will of his own, he might not 
inaptly compare himself to the man with the ass in the fable, but 
that instead of losing his donkey he might be almost tempted to 
wish that he had gone over the bridge himself and down the 
stream in place of the quadruped. 

The liability to abuse of any agent or system forms no adequate. 
ground for its rejection, if its wse can be proved to be really bene- 
ficial; and if a man has satisfied himself on sufficient evidence that 
restraint or seclusion, blood-letting or alcohol, narcotics, purgatives,. 
tonics, or any other mode of treatment is beneficial to his patients, 
I hold that he ought to act according to his own judgment without 
regard to the fashion of treatment prevailing in his days. 


“An Address on Medical Psychology,” by Henry 
Maudsley, M. D., F. R. C. P., delivered at the opening of 
the Psychological Section of the British Medical Asso- 
ciation. 

Prof. Maudsley introduces his subject by showing 
the great advance made in medical psychology. In 
doing this he tells us of the enlightened views enter- 
tained by the Greeks upon the causation and _ treat- 
ment of insanity, of their gradual obscuration during 
the dark ages, which resulted in abusive and inhuman 
treatment of the insane, which, unfortunately and 
disgracefully to our Christian civilization, was con- 
tinued to the early part of the present century. 


It was when men recognized insanity as a disease which, like 
other diseases, might be alleviated or cured by medical and moral 
means—when they regained the standpoint whith the ancient 
Grecians had held—that they began the struggle to free them- 
selves in this matter from the bondage of false theology and mis- 
chievous metaphysics. So far as the phenomena of deranged mind 
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reach, the battle has been won and the victory is complete; no one 
whose opinion is of any value pretends now that they are anything 
more than the deranged functions of the supreme nervous centers 
of the body. But the victory is not yet complete along the whole 
line of mental function; there is the strongest desire evinced, and 
the most strenuous efforts are made in many quarters, to exempt 
from physical researches the highest functions of mind, and par- 
ticularly the so-called moral sense and the will. The moral sense 
is, indeed, the stronghold of those who have made strategical 
movements of retreat from other defensive positions which they 
have taken up; and it is from this stronghold that what are 
deemed the most telling arguments against the Darwinian doc- 
trine of physiological evolution have come. Are we, then, as 
physiologists, to allow an exemption from physical research to any 
function of mind, however exalted, or shall we maintain through 
good and through evil report that all its functions, from the lowest 
to the highest, are equally functions of organization? A vital 
question for us as medical psychologists, which we must, sooner or 
later, face boldly, and answer distinctly. 

Let us clearly apprehend the problem which we have to consider. 
Some popular capital has been made, and made in quarters where 
we might justly have looked for greater sincerity or sounder ap- 
prehension, out of the fact that physiology, however far it may 
advance, can never bridge over the gap between nerve elements 
and mind, can never leap from the movements of nerve molecules 
to consciousness. No one has ever said that it could; the problem 
before us as scientific observers is not to demonstrate the real 
nature of the force which we designate mental, nor to show how 
and why certain molecular movements in nerve become, if they do 
become, sensation or idea, but it is to trace here, as in other depart- 
ments of nature, uniformities of sequence, to point out that certain 
sequences are, within our experience, the invariable consequences 
of certain antecedent conditions. The Aow or the why is a mys- 
tery which we do not pretend or attempt to explain; we do not 
even aspire to know it. We can only know the uniformities of 
sequence as we do the uniformity of sequence which we call 
gravitation. 

With these general remarks, by way of necessary caution, let 
me come to the particular problem which we have to face—namely, 
whether there is the same essential connection between moral sense 
and brain which there is between thought and brain, or between 
any of our special senses and its special ganglionic center in the 
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brain? Is conscience a function of organization? I will ask you 
to look without prejudice at the facts of observation, and to con- 
sider if they admit of any other scientific interpretation. 

The causes of moral degeneracy are traced in the 
defective physical and mental organizations of crim- 
inals. Crime he claims is at times, the result of an 
actual neurosis which has close relations with the epi- 
leptic and insane neuroses. An hereditary kinship is 
sometimes traceable between crime and insanity, and the 
ease of Christiana Edmunds is quoted in point. Her 
father died raving mad in an asylum, her brother died ° 
epileptic and idiotic, her sister was insane, her maternal 
grandfather died paralyzed and childish, a cousin was 
imbecile, she had been subject to somnambulism in child- 
hood, had suffered from hysteria and finally had an 
attack of hemiplegia. 

Other cases and other arguments are also given, as 
confirmative of the extraordinary statement “that con- 
science is a function of organization, the highest and 
most delicate function of the highest and most complex 
development of organization.” 

In the work of helping to trace the path of human evolution 
through the ages, a great function lies before a scientific psychol- 
ogy; and in investigating in our department thereof the characters 
of the various neuroses, and the causes, course and varieties of 
human degeneracy, which seem to be necessary retrograde accom- 
paniments of progress, we medical psychologists have a vast field 
before us. To rise to a just conception of the scope and dignity 
of our work will be the best inspiration for entering on it, as is 
becoming, neither in an abject spirit of superstition nor in an arro- 
gant spirit of conceit. For this we must not forget: that, how- 
ever clearly we trace the order of events, the mystery of their 
why remains where it was; however clearly we may follow “one 
first matter” through / 


“its various forms, and various degrees 


Of substance, and in things that live, of life, 


Till body up to spirit works,” 
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the power which determines why one tissue should supervene on 
another, why life should tend upwards, which inspires and guides 
the everlasting becoming of things, must ever remain past finding 
out. Man himself, with all his sorrows and sufferings, with all his 
hopes and aspirations, and his labors wherewith he has labored 
under the sun, is but a little incident in the inconceivably vast 
operations of that primal central power which sent the planets on 
their courses, and holds the lasting orbs of heaven in their just 
poise and movement. 


The number and the volume close with “Occasional 
Notes of the Quarter,” “French Psychological Retro- 
spect,” and “Notes and News.” 


BOOK NOTICES. 


Illustrations of the Influence of the Mind upon the Body, in 
Health and Disease, Designed to Elucidate the Action of the 
Imagination. By Danret Hack Tuxe, M. D., M. R. C. P. 
[Joint author of “The Manual of Psychological Medicine,” 
&c., Philadelphia: Henry C. Lea, 1873. 


We noticed in the number of the Journat for Octo- 
ber, 1872, an edition of this work from another pub- 
lishing firm, and on this occasion can only speak in 
terms of equal commendation. The illustrations of the 
influence of the mind upon the body, scattered through 
various volumes, have been brought together, and are 
presented properly classified and arranged. Much has 
been written upon the subject, but mostly from a meta- 
physical standpoint, and hence it has not attracted the 
attention it has deserved. In the number and variety 
of incidents, it is unsurpassed by anything thus far 
given to the public; but the great charm to the profes- 
sional reader is in the clear and simple explanations 
which are based upon physiological and pathological 


= 


590 Journal of Insanity. [ April, 


principles. The typographical execution leaves noth- 
ing to be desired. We hope it may have an extensive 
circulation. 


Contributions to Mental Pathology. By I. Ray, M. D., author 
of “ Medical Jurisprudence of Insanity,” and “Mental Hygiene.” 
Boston: Lirrtz, Brown & Co. 

It is not necessary to introduce the author of this 
volume, Dr Isaac Ray, to our readers, to whom he is 
well known by his numerous and interesting articles . 
published in the Journat or Insanrry, from its origin 
to the present time. 

The greater portion of the articles are reproduced 
from the pages of the Journat, but as remarked by Dr. 
Ray “the subjects they discuss have Jost none of their 
original interest.” Dr. Ray has done a great service to 
the profession and the reading public, in placing these 
monographs in a durable form, and thus preserving 
them for further use and reference. Many valuable 
articles are virtually lost by being published in the dif- 
ferent periodicals, where they meet the eye of a limited 
number of readers, and are not at hand for the ready 
use of those wishing to consult them. The Doctor has, 
by this labor, added increased reputation to a name 
already widely known among psychologists and alien- 
ists. We acknowledge our indebtedness for a copy of 
the work. 


SUMMARY. 


A commission appointed by Governor Hoffman, to 
investigate charges against Bloomingdale Asylum in 
this State, made the following report to his Excellency 
John A. Dix, by whom it was transmitted to the Sen- 
ate, on the 17th of February, 1873. 
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REPORT. 


To His Excellency John A. Dix, Governor: 


Srr.—On August 20th, 1872, his excellency, Governor Hoffman, 
addressed to the undersigned the following communication : 


“STATE OF NEW YORK: 


“ExxrcuTivE CHAMBER, 
“ ALBANY, August 20, 1872. 


“‘ GENTLEMEN.—Charges of abuse in the Bloomingdale Lunatic 
Asylum have lately been made in the public prints, by parties who 
give their names, and avow their ability to prove their allegations. 
This asylum is, in common with others of less note, a purely pri- 
vate establishment, subject to no supervision of the public authori- 
ties. Our laws permit the confinement of alleged lunatics as well 
in these private institutions as in the public asylums of the State, 
upon the order of magistrates of the grade of justice of the peace, 
issued upon the certificate of any two physicians. This condition 
of the law giving opportunity for abuses, I have, more than once, 
asked the Legislature to correct. At the last session, two bills 
passed the Assembly, furnishing better safeguards in connection 
with the commitment and care of lunatics; one of these provided 
(very properly,) that no person or institution should undertake the 
-eare of lunatics, except when licensed by the State Commissioners 
of Charities, and thus subject to their inspection; this bill failed 
to pass the Senate. It was publicly asserted (and not denied,) 
that the failure of the bill in the Senate was due, chiefly to the 
personal efforts at Albany, of the chief physician of the Blooming- 
dale Asylum. An aversion, thus manifested, to proper supervision 
of the public authorities, makes it the more important, as well to 
the repute of the institution itself, as to the public interests, that 
the charges now made should be investigated. 

“T therefore appojnt you as a commission for the purpose of 
investigating these charges, and others that may be laid before you 
against this or any other asylum for lunatics, whether under pub- 
lic or private management, and of visiting and inspecting the sev- 
eral asylums for the insane, with or without charges being made 
against them, with a view of discovering abuses wherever they 
exist, requesting that you report the result of your inquiries to me 
as soon as possible. 

“The duty which I impose upon you is, I know, onerous. At the 
present time there is no provision of law enabling me to compen- 
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sate you for your labors or your expenses. I feel warranted, how- 
ever, in assuring you that the Legislature, at its next session, will 
not fail to provide a just and liberal compensation. 

“ Knowing that the people will have the same confidence that I 
have in your fitness for this very important trust, I make an earn- 
est request that you will, out of regard for the general good, 
accept the duty. 

“Very truly yours, 
“JOHN T. HOFFMAN. 


“To Hon. Francis C. Barlow, Attorney-General, M. B, Anderson, 
LL. D., President Rochester University, Thomas Hun, M. D.,' 
Albany, N. Y.” 


In accordance with this request we have visited and examined 
the Bloomingdale Lunatic Asylum, and several other of the asy- 
lums of the State, to wit, the establishments known as Sandford 
Hall, at Flushing, Brigham Hall, at Canandaigua, the establish- 
ment of Dr. Kittredge, at Fishkill, and the State Lunatic Asylum 
at Utica, and we have heard the statements of those who, after 
public notice of our meetings, chose to come before us, including 
those by whom the charges against the Bloomingdale Asylum, 
mentioned in the letter of Governor Hoffman, were made. 

The inquiries made by us have been limited by what we con- 
ceived to be the object and motives of our appointment. 

Complaints and charges in the public prints had created a fear in 
the public mind that the several insane asylums of the State were 
made instruments of oppression, by the incarceration of persons 
who were not of unsound mind, and stories of abuses in the treat- 
ment of patients had excited apprehension in those whose friends 
were necessarily committed to the care of these institutions. 

We conceive that the information of the public on these two 
points was the object of our appointment. 

-It would serve no good purpose for us to publish the mass of 
evidence taken by us, or to go into all the details of our investiga- 
tions, or to set forth a variety of minor points in regard to which 
we might feel inclined to criticise the management of these institu- 
tions. We could only say in conclusion, what we now say, that, 
in our opinion, there should be some system of public supervision. 

Having early come to the conclusion that the possibility of 
abuses in these institutions, without reference to their actual exist- 
ence at the present time, is such that some system of supervision 


1873. | Summary. 593 


and inspection by the public authorities is desirable, we have not 
considered it necessary to continue our investigation further than 
we have above stated; and we therefore submit our general con- 
clusions upon the points indicated, and we unite in recommending 
the passage of some law providing for a system of visitation and 
inspection. 

First. We are of opinion that there is no just foundation for 
the apprehension that persons not insane are improperly confined 
in these institutions. 

There will always be some cases in which there may be doubt as 
to the degree of the unsoundness of mind, and as to the danger to 
himself and others which would result from the going at large of 
the patient. 

Not being experts on this subject, we obviously could not 
attempt to pass upon these doubtful cases; but as long as the per- 
sons in charge of these institutions are believed to be upright and 
skillful, the decision of these questions is more properly left to 
them with their large experience and opportunities of examination.. 

We would not be understood as intimating that we have doubts 
as to the propriety of the confinement of any of the persons who 
came under our observations, for we have not. 

Having recommended the passage of a law for a supervision of 
asylums by persons skilled in the treatment of the insane, we do 
not feel it to be our duty to do more than express our opinion that 
these institutions, so far as we have visited them, are not know- 
ingly and designedly made instruments for the incarceration of sane 
persons. 

We do not hesitate to say that, in our opinion, the public anx- 
iety on that point is wholly unfounded. 

Second. As to the treatment and discipline of the insane, and 
the internal management and regulation of asylums, we do not 
consider it within our province to make any extended criticism of 
the methods of treatment and discipline pursued, or to point out 
any improvements which we might think could be made in the 
details of management. 

A proper system of licensing and supervision will result in the 
laying down such rules and regulations as science and experience 
shall approve. 

We only think it necessary to inform the public whether we 
find any gross abuses in the treatment of these unfortunate 
persons. 

The great difficulty to be met with in these institutions is to pro- 
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tect the patients from the harsh and impatient treatment of the 
attendants. It is very difficult to find persons of kindness, patience 
and consideration, who are willing to spend their time in the care 
of the insane; and the difficulty of ascertaining, among the numer- 
ous complaints of persons of disordered minds, whether any par- 
ticular ones are well founded, must be obvious. 

Instances of abuse occur in all asylums, and attendants are not 
unfrequently discharged for that reason. 

The utmost vigilance can not entirely prevent it, and all that 
can be required of the managers of such institutions is an active 
and vigilant scrutiny into all cases of complaint. 

We have no doubt that any such conduct on the part of attend- 
ants would be promptly punished in the asylums above named 
whenever brought to the knowledge of the officers; but it is 
obvious that such officers do not properly discharge their duty un- 
less they are ever wakeful and vigorous in detecting such abuses, 
and in maintaining a most thorough supervision over all subor- 
dinates. 

In regard to the charge made against Bloomingdale Asylum in 
the public prints, we think that in order to do justice, both to the 
institution and the public, we may fairly say this: That the gross 
cases of mismanagement and misconduct charged against it have 
not been substantiated, and that great injustice has been done to 
the institution in representing it as the scene of outrages and 
habitual maltreatment of patients. 

At the same time we are compelled to say that some instances of 
the improper treatment of patients by attendants have been fairly 
proven before us, and that we do not think that the utmost vigi- 
lance in detecting and guarding against this kind of abuse -has 
prevailed in this asylum during the past summer. 

Nothing but the sternest discipline, and the most careful watch- 
ing over attendants, and the most searching and prompt investiga- 
tions into, and suggestions or suspicions of harsh treatment by 
them, should be tolerated in an institution of this kind, and we 
think there has been some laxity in this respect. 

It is proper to say that one of the attendants, charged with im- 
proper treatment of the patients, had been discharged before our 
visit to the ayslum, and that any relaxation of discipline during 
the past summer may have been the result of the absence of the 
superintendent for a considerable period by reason of the illness of 
himself and his family, and of the illness and death of one of the 
assistant physicians. We are bound to state the facts as we found 
them. 
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We have also visited the insane asylums at Ward’s Island and 
Blackwell’s Island, but as controversies were going on between the 
Commissioners of Charities and Correction and some of their physi- 
cians in regard to the management of these asylums, and the sub- 
ject of the conduct of some of the attendants was then before the 
courts, it became clear to us that any investigation by those who, 
like ourselves, had no power of examining witnesses under oath, 
would be of little value, and we, therefore, did not press the exam- 
ination. 

In regard to the legislation needed to place insane asylums. 
under supervision, we differ among ourselves. 

Dr. Anderson is of the opinion that authority should be givem 
to State Board of Public Charities to appoint a superintendent of 
lunatic: Asylums, whose duties and powers should be defined by 
law, and who shall be associated in the discharge and exercise of 
those duties and powers with the members of that board. 

General Barlow and Dr. Hun believe that such commissioner 
should be appointed by the Governor and Senate, and that he 
should be an officer separate and distinct from the Board of State 
Charities, and they submit a bill herewith creating such officer and 
defining his powers. 

It is, perhaps, not of much consequence who has the appoint- 
ment of such an officer, but it is the opinion of General Barlow 
and Dr. Hun that when appointed he should have the powers indi- 
cated in the accompanying bill, and that the various asylums 
should be put under the strict supervision provided for therein. 

While differing as to the method of supervision, we all agree 
that in some way the public authorities should have control over 
this large class of helpless citizens. 

We do this, not because we distrust the management of the 
various asylums and institutions which we have visited, for we be- 
lieve that, subject to the criticisms hereinbefore made, they are 
conducted and managed by skillful and humane men; but because 
we believe that a proper system of supervision would relieve the 
public anxiety in relation to these institutions, and at the same 
time be a protection to the asylums themselves from unjust sus- 
picions and aspersions. 

We have found the managers and officers of the several asylums 
and institutions heartily in favor of some system of public super- 
vision. Very Respectfully, 

FRANCIS C. BARLOW, 
M. B. ANDERSON, 
ALBANY, Feb. 13th, 1873, THOMAS HUN, 


NOTICES. 


—In August last, Dr. William H. Rockwell resigned 
the Superintendency of the Vermont Asylum for the 
Insane, in consequence of permanent disability, from 
fracture of the thigh. Dr. Rockwell has been actively 
engaged in the specialty for forty-five years. He was 
for nine years Assistant Physician to the Retreat for 
the Insane, at Hartford, Conn., and since 1836, has 
been in charge of the Vermont Asylum. His place 
was temporarily filled by his son, Dr. William H. Rock- 
well, Jr., who did not see fit to continue in the position 
so long and well filled by his father. This is in strik- 
ing contrast to experience abroad, where, as in the case 
of the York Retreat, the Drs. Tuke, father and son, 
have for many years filled the position of Superintend- 
ent. 

Dr. Joseph Draper, formerly an Assistant Physician 
in the Vermont Asylum, and more recently in the New 
Jersey State Asylum, has been appointed to fill the 
vacancy. Dr. Draper enters upon his duties with the 
advantage of a long hospital experience, which gives 
an assurance of future success. While we rejoice in the 
elevation of the younger men of the specialty, we can 
but regret the loss of the older who have devoted 
themselves so long and faithfully to the work of caring 
for the insane. 


—Dr. W. S$. Chipley, formerly Superintendent of the 
Eastern Lunatic Asylum, of Kentucky, has been reap- 
pointed to that position, in place of Dr. John Whitney, 
whose time of service has expired. This announcement 
will give great pleasure to all the members of the spec- 
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ialty to whom the Doctor is so well and favorably 
known by his former successful labors. His address is 
Lexington, Ky., and not Louisville, as given in the last 
issue of the JournaL or Insantry. 


—From a letter recently received from Dr. W. P. 
Jones, late Superintendent of the Tennessee Hospital for 
the Insane, and now a member of the Senate, we learn 
that a bill has recently passed both houses of the Legis- 
lature, which provides for two other institutions for the 
insane, one in the eastern, and the other in the west- 
ern division of the State. It is a pleasure to know 
that Tennessee has taken position with the foremost 
States of the Union in regard to ample provision for 
the insane, and this step we believe is due to the, repre- 
sentations of our confrere Dr. Jones. 


—The following changes have occurred in the staff of 
officers of the State Asylum, at Utica. Dr. Daniel H. 
Kitchen has been promoted to be second Assistant 
Physician, vice Dr. Walter Kempster, appointed Super- 
intendent of the Northern Wisconsin Hospital for 
the Insane. Dr. William 8S. Whitwell, has been ap- 
pointed third Assistant Physician to fill the vacancy. 
Dr. Whitwell’s experience in the Charity Hospital of 
New York, renders him especially qualified for his new 
field of labor. 


—The twenty-seventh meeting of the Association of 
Medical Superintendents of American Institutions for 
the Insane, will be held at the “ Eutaw House,” in the 
city of Baltimore, Maryland, commencing at 10 o’clock, 
A. M., of May 27th, 1873. 

Attention is specially called to the following reso- 
lutions: 
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“REsoLvED, That the Secretary, when giving notice of the time 
and place of the next meeting, be requested to urge on members 
the importance of prompt attendance at the organization, and of 
remaining with the Association till the close of its sessions.” 

“ResotveD, As the sense of this Association, that the traveling 
and all necessary expenses of the Superintendents in attending its 
meetings, ought to be paid by the Institutions which they repre- 
sent.” 

By a standing resolution of the Association, the 
Trustees of the different Institutions for the Insane, are 
invited to attend the meeting. 

Where an Institution is represented by an Assistant 
Physician, a letter stating that fact should be sent with 
that officer. Very Respectfully, 

JOHN CURWEN, Secretary. 


Harrissure, March 6, 1873. 
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THIRTIETH ANNUAL REPORT 


OF THE 


MANAGERS OF THE STATE LUNATIC ASYLUM FOR THE 
YEAR ENDING THE 30Ts DAY OF NOVEMBER, A. D. 1872. 


The Managers of the State Lunatic Asylum present to the 
Legislature their report for the year 1872, together with the 
annual reports of the treasurer, and of the Superintendent. 

On the 1st of December, 1871, there were 583 patients in 
the asylum. During the year ending the 30th of November, 
1872, there were admitted 399. The whole number under 


treatment during the year was 982, of which npmber 142 


were discharged recovered, 73 improved, 156 unimproved, 14 
as not insane and 62 died. The per centage of recoveries was 
35.59. The whole number of patients admitted since the first 
opening of theasylum is 10,621, of which 4,035 recovered, and 
1,627 were discharged improved, showing an average recovery 
or improvement of more than one-half. 

In their report last year, the Managers, as had already been 
done in 1866, called the attention of the Legislature to the 
decaying condition. of the street fences about the asylum 
grounds. They stated that the probable expense of the neces- 
sary repairs would be about $15,000. This estimate was 
founded upon the cost of materials then current. Since then 
a large advance has been made in the price of iron, and it will 
be necessary to add nearly a quarter of the estimated cost to 
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that estimate. The urgency of doing something for the secu- 
rity of the premises is so imminent that further delay will 
cause serious inconvenience and damage to property. The 
Managers, therefore, deem it their duty to be somewhat impor- 
tunate, and respectfully urge the subject afresh upon the atten- 
tion of the Legislature. 

The hospital accommodations of the asylum, and the dining 
rooms for the disturbed class of patients, have never been sufii- 
cient or commodious. The most extreme and painful cases of 
sickness or accident have no suitable place of retirement from 
the crowd and interruptions of the wards, where they are not 
only annoyed, but are the cause of annoyance. The dining 
rooms were originally made of small dimensions, on the sup- 
position that a large part of the disturbed class of inmates 
would not be able to associate with the others at meals. 
Experience, however, has shown that with few exceptions all 
the inmates may take their meals together at common tables, 
which is the most desirable way, in every aspect of order, 
management and economy. The dining rooms may be con- 
veniently enlarged by lateral extensions on the rear wings. 
Suitable hospital accommodations may be economically provi- 
ded by afew appendages to the main buildings. In connection 
with these improvements, there is also a great need of addi- 
tional verandas or exercising and day rooms for the use of the 
more disturbed patients. Careful estimates of the expense 
attending such additions and alterations show that the hospitals 


and dining rooms proposed would cost $10,700, and the ver- 


andas or exercising rooms $6,400, in all $17,100. We hope 
that it may be deemed proper, as it is certainly much needed, 
to make such an appropriation as will enable the Managers 
forthwith to provide the accommodations contemplated. 
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At the time of making the estimates fur the new water sup- 


ply for the asylum, the State Engineer expressed a doubt of 
the capacity and strength of the old iron pipe from the force 
pump on the Chenango canal to the asylum to meet the 
increased pressure necessary to pass the more abundant supply. 
It was but of three inches outside diameter, and already long 
in use, and its office was to carry water upa considerable grade. 
But it was concluded, on consideration, to leave its sufficiency 
to the test of experience, and the estimates, therefore, allowed 
nothing to meet sucha possible necessity. Time has confirmed 
his doubt, and the old pipe soon began to betray its weakness 
and insufficiency. It did not pass a sufficient quantity of 
water, and the pressure upon it and decay produced leakages 
and parted the joints and connections, so that a new, larger 
and heavier pipe was the only resource to secure the full ben- 
efit of the considerable expenditure already made. <A pipe of 
six inches diameter, extending from the force pump to the 
asylum, has, therefore, been laid during the last season, which 
is now in use, and passes with facility an abundant quantity of 
water. The expenditure for this necessity was $5,563.68, as 
appears by the treasurer’s report, which is exclusive of $1,719.79 
for a steam pump and its connections, and the extension of the 
branches of the pipe, and the necessary hydrants for fire pro- 
tection, which has been paid since the date of that report; in 
all amounting to $7,285.47. 

It will be observed, also, that the report of the treasurer 
shows a considerable expenditure for keeping the buildings, 
fixtures, conveniences and appendages in good repair. The 
repainting of the roofs and of other parts, the renewing and 
reparation of the coils of the heating apparatus (worn out or 
impaired by about twenty years of service), the relaying of 
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floors, and the repairing and restoration of nine bath rooms, 
water closets and washing rooms, all very necessary to be done 
vithout procrastination, have burdened the Managers with 
more than an ordinary outlay for such purposes. They have 
stated in previous reports that expenditures of this character 
should never be a charge on the current funds received for the 
board and care of patients. The amount advanced for the 
purposes above enumerated, as appears by the treasurer’s 
report, is $16,207.31, to reimburse which, together with other 
expenditures herein referred to, we respectfully ask for an 
appropriation as heretofore accustomed. 

It is evident to the Managers, and to all who are conversant 
with the duties and labors of the medical officers of the asylum, 
that their number is inadequate to discharge with the greatest 
efficiency the onerous charge which a daily attendance upon 
five or six hundred inmates in different stages of disease 
imposes on them; including in the consideration the necessary 
work of recording cases, making daily minutes of them, con- 
ducting a large correspondence, and preparing such tabular and 
statistical information and reports as a due and intelligent per- 
formance of their duty requires. Much of this sort of service 
has to be done at night in consequence of the unintermitting 
daily duties of visiting the wards, examining cases for admis- 


sion, and answering the various calls of the relatives and 


friends of patients, of public officers, and of general visitors 
seeking information or the gratification of a reasonable curios- 
ity. An additional assistant to the three now allowed by law 
is indispensable to such a routine, division and alternation of 
duty as seem to be requisite for its thorough performance, and 
for the relief of those who are now oppressed by severe and 


burthensome labor, and whose compensation is not fairly 
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adjusted to it. A fourth medical assistant would enable the 


superintendent so to arrange and alternate the office duties as 
to alleviate most sensibly the burthen which overworks the 
medical officers. We hope that the Legislature will concur 
with us in the propriety of authorizing the Managers to 
appoint an additional assistant, and to fix a suitable compensa- 
tion for his services, as well as to augment the compensation 
so hardly earned by the other medical officers of the asylum. 

The Managers deem it timely and proper to call the atten- 
tion of the Legislature to some embarrassing questions affect- 
ing the important charitable institutions dependent on the 
bounty and control of public authority, and which happen par- 
ticularly to concern the institution under their immediate 
charge. The superintendents and cflicers of such charities 
are appointed to perform particular trusts and duties pre- 
scribed by law, and are properly held to the strictest perform- 
ance of them within the reasonable powers and capacity 
of qualified men. To exact more of them is not only incon- 
siderate and unjust, but subversive of the very purpose of their 
appointment. They cannot do everything; they can only do 
their particular duty. They are hindered in doing this by the 
frequent, and frequently unnecessary calls of judicial and of 
other authority, which they cannot disregard without a real or 
technical disobedience of the law, which itself ought to pro- 
tect them against a conflict of duties, and give weight, consid- 
eration and preference to the superior duty. There are two 
particulars of special grievance. 1. Such officials are often 
required, by subpoena or otherwise, to become witnesses as 
experts in cases of the alleged insanity of persons not under 
their care or observation; and are required, by a process for 
contempt, to obey the call, whatever may be the exigency of 
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special duty in their official trusts. They are legally subject to 
be summoned away from that duty by any of the courts of 
high civil or criminal jurisdiction, by a surrogate, or even by a 
justice of the peace, to express a mere opinion, under oath, 
respecting cases of which they have no proper opportunity for a 
particular knowledge. Every day they are liable to such a sum- 
mons. Every month, perhaps, they are actually summoned ; and 
whatever may be the positive necessities of their office, those 
must be sacrificed, under the penalty of a contempt, and often 
for days together, to the capricious and froward demands of 
an attorney, or of a thoughtless or contriving party in a suit 
seeking after favorable professional witnesses. It may not be 
amiss to observe that this matter of the testimony of experts, 
especially in cases of alleged insanity, has gone to such an 
extravagance that it has really become of late years a profi- 
table profession to be an expert witness, at the command of 
any party and ready for any party, for a sufficient and often 
an exorbitant fee; thus destroying the real value of the testi- 
mony of unbiased experts. Vaunted and venal expertness 
is usually worthless for evidence ; aud yet such testimony is 
getting to be in great demand. One expert, whether real or 
assumptive, is set up against another; and finally it will 
result that, by competition, pretending inexpertness will pre- 
vail, by numbers, against the real expertness of those few 
thoroughly qualified men whose judgment is the mature 
experience collected from years of daily study and practical 


observation. Obviously it does not become States, or great 


tribunals, or public justice, that the testimony which settles 
matters of weight should be trifled with as it is for an emolu- 
ment; and experts should only be called, as formerly they 
were, by the court itself, on its own judgment of the neces- 
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sity requiring them; and when called at all, they should be 
the sworn advisers of the court and jury, and not witnesses 
summoned in the particular behalf of any party; nor should 
they be permitted to receive either fee or reward from any 
party, but only from the court or the public. Capable judges 
are competent to say, in any case, whether the court requires 
the evidence of experts for its information in matters of 
technical knowledge or science, and also to say who shall be 
particularly summoned for his acknowledged expertness ; and 
should, therefore, have the control of that sort of testimony, 
which is only allowable to enlighten the court and jury, and 
not to be the ordinary captious weapon of attorneys and 
counselors, nor to be the theoretical, one-sided opinions of 
sciolists, founded on some hypothetical case which deflects 
more or less from the actual truth of the real case in ques- 
tion. By a deviation from the old strictness of this rule, 
the testimony of opinions is gradually gaining control over 
the testimony of facts; and what ought only to affect the 
instructions of the court on points of law, becomes weightier 
with the jury than the evidence of facts, which it is their 
peculiar duty and province to decide upon under proper 
instruction as to the law, with which juries are not ordinarily 
supposed to be particularly conversant. De lege judices, 
de facto juratores, respondent. The judges pass upon the 
law; the jury upon the facts. True and impartial experts 


enlighten the judges, who instruct the juries; and the whole 


virtue of expertness lies in the light it may shed upon 
obscure questions of a scientific or technical character, in 
which judges and juries are not supposed to be versed. 
Trials of criminals and questions about last wills have lately 
assumed the character of contests of expertness, so that the 
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office of the court and jury seems to be narrowed to a judg- 
ment, not upon the value of proved facts, but on the weight 
of conflicting opinions. Such a perversion of law and testi- 


mony results in constantly calling away from their public 


duties those who have a repute of superior skill and expe- 


rience, who are often made witnesses under circumstances 
that impair the due weight of their opinions, and are adverse 
to a fair expression of them. Some check should be inter- 
posed by law to prevent the frequent calls upon the medical 
officers of public charities as expert witnesses, by limiting the 
discretion of calling them to the cdurt rather than to the 
parties to a controversy, or their attorneys and counselors. 

Much interruption of the necessary official duty of the 
medical officers also arises from the somewhat summary grant- 
ing by the courts of writs of habeas corpus, requiring them to 
leave their proper duties as public officers and to make returns 
to such writs, by a personal attendance with those in their 
custody, before some judge or court distant from the proper 
place of their official duty. This evil is double: 1. By 
requiring the frequent absence of the medical officer from his 
proper post. 2. By requiring the bodily-presence of his ward, 
well or ill, at some distant or inconvenient place. Both 
evils are apparent on the mere statement of them; and both 
may be remedied without any harm to public or private liberty 
or rights. 

As to the first, a sheriff or some other civil officer, or some 
deputed servant of the court or judge, might be required to 
serve the writ or process, and at the same time to take charge 
of and produce in person the subject of the writ, when that is 
deemed necessary for the ends of justice and liberty, with an 


explanatory sworn statement in writing of the superintendent 
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or other medical officer of the asylum or hospital, specifying 
the original and present cause of detention; all which would 
doubtless be a sufficient and satisfactory return under all 
ordinary circumstances. But it is a most reasonable pre- 
sumption that a person in the charge of a State institution is 
already sufficiently in the charge and custody of the State 
itself, for all purposes of personal safety and protection; and 
therefore, particularly, if not a criminal, should not be forced 
from his seclusion, until sufficient cause be shown for a rude 
and summary interference upon the return of such a prelimi- 
nary process as is suggested. The State should so far confide 
in the officers of its own public charitable institutions as to 
take their returns of facts on affidavit as presumptive evidence 
of the truth ; and should only put them to further question on 
good contradictory evidence impeaching the return. The 
result of such a proceeding would probably be, in nine cases 
out of ten, that no further return would be required by the 
court or judge, and that the patient himself would not be 
subject to personal disturbance, nor the medical officer to dis- 


traction or absence from his duties. It should be considered, 


also, that’ the forced personal appearance of a lunatic or 


imbecile on the usual process is often a serious and sometimes 
a fatal obstruction to his cure, or at least an impairment of his 
present health; and even if the personal appearance of the 
medical officer in charge of him snould be absolutely required 
for the purposes of the return, the personal appearance of the 
subject of the writ should not always be imperatively 
demanded. 

There should obviously be a discretion lodged somewhere, 
to meet the exigencies of special cases; and it would seem 
proper that the court or officer granting the writ should have 
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that discretion, exclusive of the parties requiring its issue and 


enforcement. 

Whoever officially grants such a writ, on proper cause shown, 
should be required to make it returnable before some proper 
judge or officer in the immediate vicinity of the subject of it 
and his legal custodian, so that the return might be expedi- 
tiously made, with as little interference with the public duty 
of the custodian and the personal welfare of his ward as will 
fairly meet the exigency. Such a provision as this would 
prove very serviceable in a multitude of cases, without any 
perceivable detriment to public or private rights. 

The purpose of a writ of habeas corpus is to secure the 
liberty of every citizen from unlawful infringement. Although 
all confinement is an infraction of personal liberty, yet the 
State demands and authorizes confinement in particular cases, 
for the good of the community, for health, for safeguard, for 
punishment of crime. The writ should not, however, be 
allowed to defeat the purpose of the State. In the case of a 
lunatic confined to an asylum established by the State, and 
under its special charge and control, the presumption must 
necessarily be in favor of the State and its officers, that the con- 
finement is for proper cause. Unless it be first manifestly 
shown, by abundant positive proof, and not by mere sugges- 
tion, that the confinement is legally unwarranted, no summary 
process should be suffered to break up the discipline of the 
State in its own institutions; nor, especially, to carry away, 
on short notice and peremptorily, its own officers, charged, by 
a sort of attorneyship, with the duties of the State, and for 
that purpose representing itself. Such a proceeding is stulti- 
fying: it is giving and revoking authority in the same 
breath. 
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The best records show, quite conclusively, that the commit- 
ments, to State hospitals and asylums for the insane, of persons 
who are not insane when committed, or who are detained after 
recovery, having been insane when committed, or who are not 
at once discharged when discovered to be sane, are so uncom- 
mon that not a case can be fairly vouched ; and the final judg- 
ments in cases of habeas corpus affecting lunatics confined in 
State hospitals almost invariably result in returning the sub- 
jects of the writ into the same custody, often with an aggra- 
vation, temporary or permanent, of their malady, caused by 
their summary removal from the asylum and their forced 
appearance before the officer or court requiring their presence. 
There is a manifest inhumanity in thus publicly exposing 
human wretchedness so real as that of insanity. There should 
therefore be some modification of the proceedings in the case 
of the State institutions of a charitable purpose, so that a 
certificate or an affidavit of the chief officer or of his assistants, 
or a personal examination by some competent judicial officer 
in the vicinage, should prima facie be a sufficient legal return ; 
and that before any personal appearance, either of a superin- 
tendent or of his ward, be positively demanded, the court 
or judicial officer should be abundantly satisfied by rebutting 
evidence that such a personal appearance is absolutely neces- 
sary for the ends of justice and right. 

A modification adapted to such peculiar circumstances does 
not seem in any way to conflict with the purpose or principle 


of this humane writ. A strict compliance with its customary 


technical exigencies may often defeat its proper end. It should 
be made to subserve the purposes of both justice and humanity, 
if it can. In the case cf many lunatics, death may release the 
victim of disease and interference before the most summary 
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law would do so. The quiet and seclusion so essential in such 
cases is abruptly disturbed, and the patient is prematurely sac- 
rificed to an untoward technicality which, in such extreme 


cases, ought to lose its rigidness in favor of a crazed brain and 


insuperable weakness. 

The Managers conclude their report, expressing their satis- 
faction with the discipline and management of the institution, 
and commending highly the zeal, industry, fidelity and 
humanity of the medical officers, and all concerned, in the 
care, relief and cure of its numerous afflicted inmates. 


SAMUEL CAMPBELL. 
FRANCIS KERNAN. 

Ss. O. VANDERPOEL. 

J. WATSON WILLIAMS. 
ALEXANDER S. JOHNSON. 
J. MoQUADE. 

THEODORE POMEROY. 
G. B. ANDERSON. 

PETER CLOGHER. 


OF THE STaTE LUNATIC ASYLUM. 


TREASURER’S REPORT. 


To the Mamagers of the State Lunatic Asylum: 

The Treasurer of the asylum respectfully submits the fol- 
lowing summary of his receipts and expenditures for the 
year ending November 30th, 1872: 


REcEIPTs. 


1871. Dec. 1. Balance in the treasury $34,862 49 
Dec. 1, 1871, to 
Dec. 1, 1872. | From State Treasurer, for officers’ salaries..... 10,888 05 
From State Treasurer, for support of Mark 
Jack, an Indian 219 08 
1872. July 38. From State Treasurer, part of $52,929.60, ap- 
propriated by chapter 733, Laws of 1872 
(supply bill), to reimburse the fund for sup- 
port and maintenance for moneys taken 
therefrom to make additioual alterations and 
repairs to the buildings 10,000 00 
1872. Sept. 9. From State Treasurer, part of the appropria- 
tion of $52,929.60, made for the asylum 
by chapter 733, Laws of 1872, asabove ... 12,929 6 
Dec. 1, 1871, to 
Dec. 1, 1872. From sundry counties, for the support of 
patients 104,062 8) 
From sundry private patients ..... gudbteaie 54,433 72 
From the steward, for hides, pigs, coal, etc., 
sold by him 


. 1, 1871, to 
1872. For provisions 
For clothing of patients (advanced) 


For grading, paving and sidewalks 
Carried forward 


17 | 
$232,195 25 
PAYMENTS. 
Dec 
Dec $62,920 08 
$80,610 72 
2 7 
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Brought forward 
Dec. 1. 1872. For the steward, for petty expenses 
For officers’ salaries 
For city gas, including machinery expenses. . 
For household stores, soap, brooms, crockery, 


For furniture of all kinds, including beds and 

bedding 
For attendants, assistants and labor, including 

salaries of chaplain, engineer, apothecary, 

butcher, tailor, farmer, book-keeper, etc... 39,075 25 
For additions, alterations and repairs 16,207 31 
For fuel and lights, besides gas 8,708 38 
For farm, barn, garden and grounds 7,567 49 
For medicines and medical stores 4,652 15 
For books, printing, stationery, etc 4,388 68 
For miscellaneous expenses 3,206 96 
For brick sewer to river 115 37 
For patients’ miscellaneous expenses 1,485 32 
For supply of water 5,565 68 
For cash refunded to patients on leaving .... 108 07 


$196,767 36 
1872. Dec. 1. Balance to new account 34,227 89 


$282,195 25 


E. A. WETMORE, 


Treasurer. 


Utica, December 1, 1872. 


$80,610 72 
600 00 
10,888 05 
3,617 65 
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THIRTIETH ANNUAL REPORT 


SUPERINTENDENT OF THE NEW YORK STATE LUNATIC 
ASYLUM, FOR THE YEAR ENDING NOVEMBER 30, 1872. 


To the Board of Managers: 
GentLeMEN.—In compliance with the act organizing the 
asylum, the following report of its operations during the past 


year is respectfully submitted : 


Number of patients at the commencement of 


Daily average under treatment 


Discharged recovered 
. Discharged improved 

Discharged unimproved 

Discharged not insane 


258 | 272 | 


The number admitted this year is less than for a few years 
oast. We have, however, refused admission to a number of 


private patients, but to none of the public class. The opening 
of the Hudson River Hospital for the Insane at Poughkeepsie 


19 
OF THE 

Men. Women. | Total. 
Received during the year............ees+-0- 209 190 399 
Whole number treated ...............0- 520 462 982 

78 64 142 

38 35 73 

99 57 156 

12 2 14 

Whole number discharged..............| 267 180 447 
Remaining November 30, 1872......... 
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has been a great relief to this institution, as few have been 
sent here from the river counties below Albany. We have 
admitted a large number of patients, and many chronjc cases 
have been necessarily removed to enable us to do so. If, how- 
ever, we could have confined the admission to acute cases pre- 
senting chances of recovery, we should have received a much 
smaller number. 

Of those admitted, 107 were cases of chronic insanity, ninety 
of whom had been insane for over two years, and in twenty of 
those admitted the duration of the insanity could not be ascer- 
tained. 

Of the whole number, twenty-seven were between sixty 
and seventy years of age; two were between seventy and 
eighty, and one was over eighty. Nineteen were cases of 
general paresis; thirteen were epileptics; two were paraly- 
tices, and seventeen were not insane; twenty-one had 
attempted suicide; four had committed and thirteen had 
attempted homicide, and two had attempted homicide and 
suicide; nine were brought in irons, and four came tied 
with ropes; one was so feeble as to be brought on a bed. 
Of those discharged, fourteen were not insane when admitted. 
Three of these were cases of feigned insanity to escape 
punishment for crime, and the rest were drunkards whose 
vagaries and violence were mistaken for insanity. All 
these were committed under public authority and on certifi- 
cates of insanity, or trial by jury. On the other hand, no 


single instance of error in diagnosis occurred, either in pub- 


lic or private cases, where the family physician has made 
the examination and recommended the case to be sent to 
the asylum. As far as the facts go, they tend to show that 
there is greater security in trusting to the family physician, 
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who is familiar with those who employ him and feels a sense 
of the responsibility of sending his patrons to an asylum, 
than in transferring this duty to persons who have only a 
pecuniary interest in examinations of patients under applica- 
tion for orders of lunacy for commitment to asylum. 

As to a jury in such cases, there could hardly be a greater 
farce than that of applying to twelve men, utterly unfamiliar 
with the subject, to enter final judgment on a question of 
science without even the benefit of a charge from a court. 

Four years ago I recommended the institution of systematic 
pathological investigations, and an addition to the medical 
staff of a special pathologist, to carry out the work successfully. 
This measure was heartily seconded by your board and imme- 
diately brought to the consideration of the Legislature. Before 
the report was made, I submitted the subject to Governor 
Hoffman, and it met his cordial approval, and in his annual 
message for that year he recommended it to the favorable 
action of the Legislature. This recommendation was made 
after an amount of special investigation which seemed to jus- 
tify the probability of useful results, and in view of the progress 
of medical science in the direction of such research. 

By the unanimous action of the Legislature a bill was passed, 
authorizing the appointment of a special pathologist, and Dr. 
Edward R. Hun of Albany, who was well qualified for such a 
position by previous study in microscopy, accepted the place. 

Among the prominent medical men whom I consulted in 
in the inception of the scheme was Dr. J. J. Woodward, 
Assistant Surgeon, U.S. A. He not only expressed great inter- 


est in the project, but gave valuable advice and aid in the securing 


the instruments needed, and in the arrangement of the labora- 
tory. All the necessary instruments have now been obtained, 
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and a laboratory and a photographic room have been properly 
fitted up. These arrangements include all that is required 
for chemical and microscopic examinations, for photography 
and for photo-micrography. For the latter work a heliostat was 
demanded, an instrument not easily obtainable in this country. 
Its object is to direct a ray of light through a small aperture 
continuously upon the ame point. This allows of taking photo- 
graphic negatives of n. croscopic slides, without constantly shift- 
ing the apparatus to follow the progress of the sun. On bringing 
the subject to the attention of Mr. Charles Fassoldt, of Albany, 
a most ingenious watch and instrument maker, he made a heli- 
ostat which was subsequently perfected by his brother, Mr. 
John Fassoldt. By this instrument we are able to throw a ray 
of light at the same angle upon a given point, through the 
entire day, and thus work with a steady and uniform light. 
The heliostat is described in the Monthly Microscopical Jour- 
nal, vol. 1, No. 1, page 27; but the one made by the Fassoldts 
has some improvements especially intended for the work to be 
done here. A large amount of preparatory labor has been 
necessary, but we are now prepared to go on vigorously. 

Dr. Kempster, my second assistant physician, devoted con- 
siderable time to the study and practical work of photography, 
and has taken some twenty-five negatives of microscopic slides 
of brain tissue, a copy of each of which he has printed, and 
I present them as the first work performed here in this depart- 


ment. 


Within a year some of the medical superintendents in the 
United States have expressed a determination to enter on 
similar investigations. 

In a recent letter from Dr. W. A. F. Browne, late commis- 
sioner in lunacy for Scotland, and for many years a medical 
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superintendent, and now psychological consultant at the Crich- 
ton Royal Institution, Dumfries, he says: “ Your arrangements 
for carrying out pathological research, upon an extended and 
strictly scientific system, are most laudable. Myson, Crichton 
Browne, Wakefield, Yorkshire (1,600 patients), is busily 
engaged in applying all anatomical, microscopical, chemical 
and photographic means now at his disposal in the same direc- 
tion which you have taken, and we most patiently await the 
results.” We can but hope that investigations in this field will 
be inaugurated in the various institutions in the country, and 
thus the hospitals for the care of the insane become not only 
proper institutions for the detention and medical treatment of 
patients, but also centers from which medical science shall 
receive contributions of the highest value not only in regard 
to the knowledge and treatment of insanity, but also of nervous 
diseases generally. 


We have continued the report of cases of death from year 


to year, with sketches characterizing them as faithfully as possi- 
ble, and giving in detail the post mortem results, hoping, by 
these annual contributions, to accumulate data which, after a 
while, may be valuable in general deductions touching the 
pathology of the various conditions of the insane. Two years 
ago we were able to add a preliminary report, by Dr. Hun, on 
examination of the urine, and this year we give a report from 
the same source, on special microscopic examination of brain 
and nerve tissue in many cases. Though these investigations 
impose large additional labor on all the medical officers, we are 
satisfied they have a compensatory value. It is true these duties 
are not obligatory, and the officers receive no pecuniary com- 
pensation for services beyond those comprised in the ordinary 
range of duty, but they are rewarded for these labors by the 
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acquisition of additional knowledge, and by the consciousness 


of rendering the institution more and more valuable to the public. 


It will, undoubtedly, be admitted that a most important point 
in hospital observation is to reach, if possible, definite inform- 
ation in regard to the seat of the morbid process in insanity 
and the nature of that process. Indeed, it may be thought 
unnecessary to make this statement in view of the generally 
admitted fact that the brain is the part of the organism essen- 
tially involved. However, it must be equally admitted that , 
beyond this general fact there is no special and definite patho- 
logy recognized. 

Tt is not unusual or very rare to find physicians, even among 
those who have experience in asylums for insane, whose loose, 
vague and indefinite ideas of disease allow them to talk of 
moral insanity and of persons dying insane without disease of 
the brain. To acquire the data for studying the pathology 
and etiology of insanity, and they cannot be studied separately, 
we must first have a large accumulation of materials, gathered 
from many lines of investigation and in many directions of 
physical disease. Perhaps no disease, except such as is 
dependent on blood poisoning, has so wide a range of sympa- 
thetic disturbances as we find in insanity. The careful and 
scientific study of insanity comprises about the whole of the 
study of medicine. Almost every so-called disease may be 
found either in what are denominated causes, complications or 
sequences of insanity. In many cases it is difficult to deter- 
mine the primary morbid process, whether in the brain, lungs 
or kidneys; and after death it is not always easy to assign the 
cause of death, until after a careful post mortem examination. 
Yet we find medical writers who have no practical or clinical 
knowledge of insanity, and who have never made a score of 
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post mortems in persons dying insane, talk as confidently of 
the causes, pathology etc., of the disease as of measles or 
pneumonia; who, because they have independent opinions 


on every other disease, must necessarily know all about 


insanity. To one of this class, insanity was so simple and 
appreciable that a passing glance at masses of patients, in 
casually visiting asylums, enabled him to put them down in 
numbers as his own clinical cases, by which he was qualified 
as an expert in the jurisprudence of insanity. Yet I have 
before me a letter from a distinguished alienist, who has spent 
many years in patient clinical study and large pathological 
investigation, lamenting the little progress made thus far in 
the essential diagnosis of insanity as a disease and almost 
despairing of accomplishing anything when so little real inte- 
rest is taken by the public, and so much unreal knowledge 
professed by medical writers who are in the way of finding 
the ear of the medical profession, and especially of medical 
students. 

Hence, it is a proper function, and in our view should be 
a requirement of every hospital for the insane, to make a 
medical report for the purpose of massing facts for use in 
synthetic examination of the disease, as well as for generaliza- 
tions, which can in no other way be made. 

This course would not only be highly conducive to the 
advancement of science but also to the interest of the public, 
in the elevation of institutions from places of mere custody to 
hospitals for the study and treatment of disease, and would 
arrest the growing tendency to the establishment of what are 
called private asylums, or retreats, for the board and care of 


insane, as a matter of pecuniary speculation. 


25 
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It is probably too generally true that asylum are more places 
of custody than true hospitals for the sick, and that they 
are held as successful or unsuccessful largely in proportion 
to the scale of cost of support. It is also true that no institu- 
tion for the insane in the United States has the requisite 
number of medical officers to discharge, competently, all the 
medical functions of such institutions, and have any time for 
reading, study and investigation, unless by trespassing on 
hours which should be given to sleep. The duties are so con- 
tinuous and onerous that unless a medical man happens to have 
an exceptionally strong constitution he breaks down in the 
midst of his career, rarely living to complete a course of obser- 
vation and place his accumulated experience in any useful form 
for the enrichment of medical science and the benefit of his 
successors. 

We already have abundant illustrations of this parsimony 
in medical organizations at the cost of valuable lives given to 
untiring industry. From none of the distinguished medical 
superintendents of institutions in the United States, for half a 
century, have we received the results of their experience. Not 
a book upon insanity and its treatment, except the small work 
of Dr. Brigham, and that was written before he was superin- 
tendent of this institution. This is a striking comment on 
this point. However, until the public are able to see some 
fruits of medical research in a practical way, it is doubtful if 
we can hope for anything better. 

The main questions in this direction are: will a larger 
number be cured or relieved if you bring up institutions 
to the character of hospitals, and have your efforts in 


anywise demonstrated this to be probable? From my 


own experience of twenty-two years, I think I am justi- 
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fied in answering both these questions in the affirmative 
A larger proportion of acute cases recover now than formerly, 
and more recover after having passed into marked conditions 
of dementia. The general statistics will show, however, that 
the ratio of recoveries to the number received and the average 
population is lower. This is due to other causes—the char- 
acter of the cases admitted, the tendency in all institutions 
to keep under care the most violent and sadly demented 
classes as a matter of public necessity, and the increase of 
incurables. 

But there is another point that is not to be lost sight of, 
and that is the increased comfort rendered possible by a 
better knowledge of the disease and more thorough organiza- 
tion. No one can compare the institutions of twenty-five 
years ago with the present and not be struck with this. 

Five years ago I recommended the construction of a few 
rooms for each sex, for the care of the sick, and especially for 
those who are so ill that it becomes desirable to have their 
friends with them, or for those requiring a special nurse. 
There are instances constantly occurring where a feeble, sick 
patient is injured, and recovery retarded, by being kept in 
the general ward, and where an unnecessary restraint has to 
be exercised over all others in the ward for the welfare of the 
one sick patient. The presence of relatives and friends of 
sick in the general ward for days, and even weeks, is not 
desirable. The friends, under such circumstances, wish to 
come and go, and should be able to do so without disturbing 
the general operations of the institution or taking an attend 
ant from duty to take them in and out several times a 


day. The plan formerly submitted, and which, with a 


single modification, I again present, will permit such sick 
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to be visited, partly or entirely, by friends who can have 
ingress and egress to the special hospital rooms of the 
three stories from one point, and be in constant commu- 
nication with the supervisors of the respective departments, 
and in ready, easy and proper relation with the medical officers. 
This subject was brought to the attention of the Board of 
State Charities, in 1868, and they made the following recom- 
mendation : 

“ There should be erected two small wards, one for each sex, | 
for the treatment of the sick and feeble, that their friends may 
be able to visit them and remain near them without disturbing 
a large number in a general ward. This improvement is 
demanded not only by humanity but by decency, especially in 
the case of female patients, who are frequently admitted to the 
asylum in a condition which justifies and demands seclusion 
and the most tender care.” 

Your attention has been frequently called to the limited 
capacity of the day rooms for the more disturbed classes. I 
have also called the attention of the Governor of the State, 
and the State Comptroller and such of the Board of State 
Charities as have visited and inspected the asylum, to this point. 
These rooms are not only too small but they are not well 
located and are too dark. 

They have severally approved of proposed changes, which 
have been from time to time postponed for more pressing 
improvements and repairs. 

“In accordance with the direction of your board, I submit a 
plan of the changes and improvements necessary to make the 
institution, as far as possible, meet the necessities of those who 
are obliged to be transferred to its care. In a rigorous climate, 
such as we are under, patients are necessarily in the house a 
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large part of the year, especially in the winter months. Light 
and air, so essential to persons in health, are doubly necessary 
for the sick. The wards in asylums should be light and cheer- 
ful, both for the health and more speedy restoration of the 
patients, and for their comfort and happiness under a compul- 
sory confinement sufficiently irksome under the best conditions 
possible. 

We have realized the necessity of isolated rooms the past 


year in the appearance of small-pox in the institution. Four 


cases occurred, all in the men’s department and each in a dif- 
ferent ward. The first case was May 24, two more June 19, 
and the last one June 27. The first case was a demented man 
who was admitted February 28, 1872. He had not been out 
of the institution after admission, and as far as we have been 
able to ascertain, had had no intercourse with outside people. 

This was a case of confluent small-pox, and the patient died 
on the tenth day. One of the other cases was confluent and the 
other two were severe cases. We procured two hospital tents 
and located them some distance from the building on the farm, 
and thus completely isolated them. We also assigned attend- 
ants to take care of them who had had the disease. All the 
patients, attendants and employes were vaccinated with fresh 
bovine virus. A number were vaccinated the second and 
some the third and fourth time before the vaccination proved 
successful. 

Attendants G. B. Griffiths and D. K. Davis took care of the 
four cases, and were necessarily isolated from all society 
except that of the patient from the 24th of May to the 15th 
of July They deserve commendation for the cheerful and 
faithful manner in which they accepted and discharged a most 
disagreeable duty. 
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TABLE 
Showing the General Statistics of the Asylum from its opening, January 
16, 1843, to December 1, 1872. 
Total number of admissions 
Total number of discharges 
Total number of discharged recovered 
Total number discharged improved 
Total number discharged unimproved 
Total died 
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GENERAL STATEMENT 


Of the operations of the New York State Lunatic Asylum for the thirty 
years ending 30th November, 1872. 


Discharged, not insane. 


Number admitted 
Number discharged. 
Discharged recovered. 
Discharged improved. 
Discharged unimproved. 


Number treated. 


16 
8 
10 
5 


PD COP COCO 


31 
YEARS. 
| 
=) 
80 276 53 14 7 
ee 293 268 553 185 78 fy 21 
337 248 622 133 60 22 
380 802 187 70 48 
382 877 174 84 86 
Te 408 857 208 66 i 69 
rere 387 816 171 57 108 | .... 51 
860 795 58 28 24 
400 825 156 53 89 
403 849 169 66 | 39 
3890 386 836 164 42 65 
as 278 725 128 15 79 82 
| ee 236 697 100 33 65 80 
[Ce 245 606 95 25 83 82 
rae 282 784 114 83 99 81 
re 295 814 114 57 86 85 
ae 389 856 105 56 1838 42 
Sa 280 812 83 58 104 31 
| 305 819 106 51 115 80 
eee eC 267 801 80 38 101 42 
eer 289 853 109 44 84 48 
a 305 920 113 35 91 57 
362 |1,003 164 89 106 44 
439 |1,042 159 58 164 51 
See ee 415 985 157 85 105 58 
430 {1,033 156 85 117 64 
441 |1,084 153 72 134 75 
516 576 |1,159 168 85 245 61 
| 447 982 142 73 156 62 
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TABLE 


Showing the per centage of recoveries on the average population, and 
admissions for thirty years. 


ON AVERAGE POPULATION. ON ADMISSIONS. 


Recovered. 

Per centage. 

Reeovered. 
age. 


®S | Percent 


co or 
Ct CoO 


CO 2 


32 
=| 
YEARS. 
> 
< 
48.52 | 276 53 20 
55.938 275 132 4180 
50.94 293 135 46.07 
183 | 46.99 | 337 183 | 39.46 
45.06 | 428 187 | 48.60 
44.71 362 203 56.07. 
171 89.49 | 367) 171 46.59 
112 238.45 866 112 86.60 
156 85.37 890 156 40.00 
169 | 389.95 | 424 169 | 39.85 
4 164 | 87.16} 390 164 | 42.05 
128 27.40 275 128 46.54 
100 22.24 242 100 41.73 
114 23.31 333 114 84.23 
114 22.40 812 114 86.54 
105 20.33 837 105 81.15 
83 15.99 | 295 83 | 27.46 
106 20.15 287 106 86.93 
80 15.15 287 80 27.87 
109 19.46 319 109 31.02 
| 1865... 591 113 18.95 356 1138 81.74 
643 164 25.50 388 164 42.26 
159 26.00 401 159 89.65 
EE 157 26.65 882 157 41.00 
156 26.00 463 156 33.69 
j 153 24.32 481 153 31.80 
168 27.76 516 168 82.57 
142 24.00 899 142 35.59 
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TABLE 


Showing the per centage of deaths on the whole number treated, and on 
the average population, for thirty years. 


Whole No. 


Avera, 
Deaths. treated. _ | Per centage. — 


population. Per centage. 


267 


4.63 
6.85 
6.61 
6.88 
6.33 
6.87 
8.13 
5.97 
5.70 
7.95 
8.57 
8.79 
6.84 
8.36 
9.84 
0.66 
2.08 
0.08 
0.54 


33 
YEARS. 
7 109 6.44 
| 471 236 6.78 
558 265 7.92 
622 283 7.77 
803 415 11.56 
877 474 18.14 
857 454 15.19 
815 433 11.77 
795 440 10.91 
825 441 8.84 
849 423 9.22 
836 444 1 
725 467 
697 454 
784 489 
814 509 
ee 42 856 516 
812 519 
819 526 
920 591 
1,042 610 
985 589 
1,033 600 
1,084 629 
1,159 605 
3 


ANNUAL REPORT OF THE MANAGERS 


TABLE 


Showing the ages of those admitted, and those discharged recovered, 
during the year ending November 30, 1872. 


ADMITTED. DISCHARGED RECOVERED. 


Women. 


From 14 to 20.... 11 
From 20 to 30.... 
From 30 to 40.... 
From 40 to 50.... 
From 50 to 60.... 
From 60 to 70.... 
From 70'to 80.... 
From 80 to 90.... 


EDUCATION. 


Of 399 admissions, 3 had received a collegiate, 26 an aca- 
demic, and 355 a common school education; 8 could read and 
write, 5 could read only, and 5 had received no education. 


CIVIL CONDITION. 


Of the 399 admissions, 106 men and 114 women were mar- 
ried, 95 men and 57 women were single, 8 men and 18 women 


were widowed, and 1 woman was divorced. 


34 

i Men. | Total. Men. Women. Total. 

20 8 i 
| 114 26 21 47 
| 107 12 17 29 
89 22 15 37 
29 8 6 
37 4 
205 191 78 | 142 
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TABLE 


Of probable exciting causes in those admitted during the year. 


Women. 


Total. 


General ill health 

Il health from overwork, grief, anxiety, fa- 
tigue and loss of sleep 

Ill health following fevers 

Til health from uterine diseases 

Til health from prolonged lactation 

Puerperal 

Change of life 

Intemperance 

Masturbation 


Apople 
Serofula. 

Sun stroke 
Epilepsy 
Rheumatism 
Opium habit 
Peritonitis 
Injury to head 
Bright’s disease 
Jaundice 
Menstrual irregularities 
Pneumonia 


Com: 


SERwewwe® 


35 

Men. 
32 67 99 
10 15 
1 
33 
3 
No history of causation ..............ees005 22 30 
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TABLE 


Showing the form of mental disorder in three hundred and ninety-nine 
cases. 


Melancholia 
Acute mania 
Dementia . 
Chronic mania 
Sub-acute mania 
Periodic mania 
Paroxysmal mania 


Showing the Statistics of hereditary transmission in three hundred and 
thirty-nine cases. 


WHERE FOUND. 


Paternal branch 

Maternal branch 

Maternal and paternal branches 


36 
FORM. Men. Women. Total. 
anes 18 23 41 
| Not insane ... 14 3 17 
| | 399 
TABLE 
| es | Men. Women| Total. 
i 15 18 | 33 
15 18 33 
5 5 
9 8 17 
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TABLE 


Showing the duration of insanity previous to admission, in three hun- 
dred and ninety-nine cases. 


Two months 
Three months 
Four months 
Five months 

Six months 
Eight months 
Nine months 
Ten months 
Eleven months 
Twelve months 
Fourteen months 
Sixteen months 
Eighteen months 
Two years 

Three years 


Four years 


Nine years 
Ten years 
Twelve years 
Fifteen years 
Sixteen years 
Seventeen years 
.Highteen years 
Twenty years 
Unascertained 
Not insane 


COM Ww] 


37 

Men. Women. Total. 
22 28 50 
9 10 19 
11 12 23 
6 5 11 
17 10 27 
2 5 7 
5 5 10 
3 
4 
2 
1 83 
4 
5 
8 
1 30 
9 
FIVE 7 
BAX 4 
Seven 4 
Hight se 
208 | 191 = 
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TABLE 


Showing the duration of insanity previous to admission, and the period 
under treatment, in one hundred and forty-two cases discharged recov- 
ered. 


BEFORE ADMISSION. UNDER TREATMENT. 


Women. Men. Total. 


One week 
Two weeks 


One month 
Two months. 
Three months 
Four months 
Five months 
Six months 
Seven months 
Eight months 
Nine months 


Bam 


Fifteen months 
Sixteen months 


Eighteen months 
Twenty months........ 
Twenty-two months 
Two years 

Thirty months 
Three years 

Four years 

Five years 

Six years 

Seven years 

Ten years 
Unascertained 


6 
8 
3 
3 
6 
5 
5 
1 
2 
1 
4 
1 
38 
1 
2 
1 


New York 
Treland 


England 
Connecticut 


38 
sg 6 13 
Eleven months........... 2 
Twelve months .. ....... 4 3 2 
Fourteen months.........}] | | 3 
Seventeen months........] .... | 
fi 1 1 2 2 
1 1 1 
78 64 | 142 64 | 142 | 
| 
TABLE 
Showing the Nativity of those admitted. 987 
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New Hampshire 
South Carolina 


No occupation 


Workers in leather 

Merchants 

Teachers 

Workers in iron 

Students 

Seamstress 

Insurance and express agents 

Printers 

Clerks 


TABLE 

Showing Occupations of those admitted. = 

13 

12 

10 

7 

5 
Cigar Makers, 
Factory Operative 
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Draughtsman 

Policeman 


Telegraph operator 
Druggist 
Detective 


Showing number of cases of General Paresis admitted and died since 1849. 
| 


ADMITTED. DIED. 


Women. Women. 


: 
RWC 


TABLE 
Men. Total. 
1 1 
4 
3 
3 
4 
re: 15 2 27 12 
_ 22 22 2 14 
10 3 18 9 
29 29 15 15 
EE 17 2 19 18 1 19 
27 4 31 17 1 18 
RRR 17 2 19 17 2 19 
Total ........ 247 | 19 256 182 12 | 194 
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There were, during the year, forty deaths among the men 
and nineteen autopsies were held, which we give with a brief 
history of each case. These, by multiplying the data, will 
aid in establishing pathological facts regarding various forms 
of disease. 

A man, age forty-seven, of good habits, had been insane 
for two years, though friends had noticed marked evidences 
of insanity for only some four months. He then developed 
the delusion that he was a telegraph operator, and occu- 
pied much of his time drumming on the table as if send- 
ing messages; also asserted that food was poisoned, and 
would not eat unless others first tasted it. He then became 
violent toward his brother; attacked and threatened to kill 
him. When admitted, tongue and hands were tremulous 


and gait unsteady; was exalted and dictatorial; refused to 


go to dining-room, but ate heartily. After two months he 


failed in mental and physical strength; undressed himself 
upon the ward; was noisy at night, and filthy in his habits. 
He finally refused food and rapidly failed. An cedematous 
condition of the hand and arm occurred, which was followed 
by an effusion of sanguinolent serum under the cuticle. 
He died after nine months’ residence in the asylum. 

Autopsy.—Rigor well marked; left hand and arm cede- 
matous and discolored. 

Head.—Scalp and skull cap unusually thick; arachnoid 
raised by serous effusion, in some places one-half inch. Marked 
depression of convolutions in upper part of left hemisphere. 
Lateral ventricles empty. Weight of brain, cerebellum and 
medulla, fifty-two ounces. 

Thoraw.—Firm old pleuritic adhesions at apex of right lung, 


which was studded with cretaceous deposits; remaining lung 
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substance normal. Heart large and fatty; valves and orifices 
normal. Firm white clot in each ventricle extending into con- 
necting vessels. 

Abdomen.—Liver and kidneys normal. Spleen large, with 
much thickening of capsule; marked deflection of transverse 
colon. Sigmoid flexure extended upward eight inches above 
symphysis pubis. Left arm, arteries and veins examined. 
Extreme vascularity of sheath of radial artery. 

A man aged twenty-seven, laborer, of good habits and indus- 
trious. A year before admission was said to have sun-stroke. 
He apparently recovered, but some six ‘weeks ago became 
sleepless, restless, inclined to go from home without purpose 
or design; went to the barn as many as twenty times a day 
and harnessed and unharnessed his horse. Soon his speech 
became thick as that of one intoxicated, and thus increased 
till he could not be understood. When he came to the asylum 
he was irritable and willful, tongue was tremulous, pupils 
unequal in size. For some months he continued in good flesh 
and took food regularly, but was very weak-minded. He had 
at irregular intervals frequent paretic seizures, of an epilepti- 
form character, from which he gradually failed, though he was 
able to move about the ward in a very imperfect and shuffling 
way. He had the complacent countenance, the tremulousness 
and loss of co-ordinate power so characteristic of paresis, but 
was entirely aphasic. After thirteen months he had a paraly- 


tic attack affecting the entire right side, and died on the second 


day. 

Autopsy.—Head.—Skull-cap thick, dura mater adherent to 
calvarium and thickened. The arachnoid was raised over 
almost entire surface of convolutions, and on being punctured 
some six ounces of serum escaped. The anterior convolutions 


4 
i 
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were hardened but the posterior were softened in patches. 
Near the fissure of Rolando there was a cyst, one-half inch in 
length and one-quarter in diameter, filled with clear fluid. 

Another cyst was found near the fissure of Sylvius, which 
had destroyed the third left frontal convolution and Island of 
Reil. There was white fatty degeneration in the meningeal 
wall of cyst, and complete occlusion ‘of the left middle cerebral 
artery, extending more than an inch from the bifurcation 
of the vessel. The right middle cerebral artery was athero- 
matous, and distended by a firm plug about half an inch from 
its origin. There were patches of sclerosis in the pons Varolii 
and medulla. 

A man, age forty-eight, of good habits, and though of 
feeble constitution was in ordinary health till a year before 
admission; his vision then became disturbed; at times saw 
objects double, and soon after had an attack of paralysis, 
affecting his left side. From this he apparently recovered, and 
for some ten months continued in usual health. At this time 
his friends noticed a change in him from some peculiarities 
of conduct, and from his making unusual purchases upon 
credit. He grew gradually worse, and the day before he 
was brought to the asylum was noisy, maniacal and talkative ; 
went around the village urging people to attend a large 
religious meeting he said he was going to hold in the even- 
ing; at times asserted he had millions of dollars, and again 
lamented his poverty; he was up all night and was restless 
and disturbed ; early in the morning he had a slight paralytic 
attack; when admitted, the tongue and fingers were tremu- 
lous; there was marked hesitancy of speech and unsteadiness 
of gait. He remained in the asylum some five months, and 
during this time had occasional slight siezures, followed by 
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increased impairment of speech, muscular tremors, short 
periods of excitement, and gradual mental enfeeblement. 
During a remission in the course of the disease, he was 
removed by his friends, and kept at- home about five 
months. While there, he had numerous slight convul. 
sions, which he attributed to the medicine given him, and 
almost daily periods of noise and excitement, in which he was 
threatening in speech and dangerous. Notwithstanding this 
condition, he requested to be brought back to the asylum. 
At this time, the symptoms of the disease previously given 
were more marked, and the pupils of the eyes were much 
contracted. The convulsions continued, and the patient 
became very emotional and depressed, cried much of the time, 
asserted he was going to die, that he had been deserted by 
his wife; that she had poisoned him with strychnine and 


quicksilver, and was coming to hang him. After a few 
months he developed delusions of great wealth, that Queen 
Victoria was his sister; that he owned the Eastern States and 


the diamond mines of Brazil, and that his wife commanded 
the armies of Europe. He gradually grew more feeble, and 
was noisy and incoherent. A year from time of admission 
his vision was affected, and he had occasionally short periods 
of blindness, and after two months he became totally blind. 
The paretic attacks were severe, and resulted in complete 
paralysis of the legs. The patient from this time retained 
his bed, was noisy, destructive, maniacal and filthy. He 
continued in this condition for some ten months, when he 
failed and died, two years after his second admission. 
Autopsy.— Head.— Scull-cap one-half inch in thickness, hard 
and without diplée. Dura mater was strongly adherent to calva- 
rium, and on being opened ten and a half ounces of serum escaped. 


Dy: 
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Sub-arachnoid effusion extensive, and membrane at vertex 
covered by deposit of lymph. Anterior lobes small and 
flattened, and convolutions atrophied, especially in right 
frontal region. There were several small clots over anterior 
_ part of right hemisphere. Whole weight of brain, cerebellum 
and pons, thirty-five and one-half ounces. Gray matter, thin, 
and whole substance firm. The left hemisphere wider than 
the right, by a half inch, measured through the corpora 
striata. The lateral ventricles were filled with serum, and the 
choroid plexus studded with cysts, like small pearls, arranged 
in pairs. The optic nerves were atrophied. 

Thorax.—Lungs.—Pleurae on both sides firmly adherent to 
thoracic walls. Of the right lung only a carnified mass 
remained, which was attached to the vessels. The lower lobe 
of the left lung was consolidated and contained a small abscess. 

Heart normal. Liver friable and fatty. Capsule easily 
detached. Kidneys normal. Adipose tissue of omentum 
had been taken up and the mesenteric glands were enlarged 
and filled with tuberculous matter. 

A man, aged 64, laborer, had shown evidence of insanity 
for some two years, though he kept at_work till about six 
weeks before admission. From that time he became feeble 
minded and was childish and foolish in action. When 
admitted the paresis was fully marked, in the tremulousness 


of tongue and hands, stammering speech, complacent expres- 
sion and unsteadiness of gait. He was too incoherent to be 
understood, and was noisy and restless. He rapidly grew 
more feeble, lost control of the movements of his bowels and 
bladder. A hamatoma of the ear was developed. He con- 
tinued in this condition without special change some fifteen 
months. There then occurred a breaking down of tissue 
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which resulted in extensive ulcers of the legs. He had also a 
large abscess in the frontal region, extending from root of nose 
to the ear. He ran down, in spite of nourishing food and 
stimulants, which were administered. He kept up and was 
about the ward till his death, which occurred suddenly from 
apoplexy. 

Autopsy.—There was a depressed cicatrix along middle line 
of frontal bone, at the upper part of which was a deep circular 
ulcer one-half inch in diameter. A number of ulcerations at 
lower part of left thigh, leg and foot; the ulcers were deep, 
with clean cut edges. There was an abrasion of skin and a 
slough at point of left elbow, also large eschars on back, and 
thickening and contraction of both ears, result of old 
haematoma. 

Head.—Skull-cap and dura mater normal. Pacchionian 
bodies large and numerous, arachnoid opaque and raised by a 


large amount of serum. General atrophy of the convolutions 


especially marked over anterior portions of hemispheres. 

Two ounces of serum were found in lateral ventricles, and 
there was a general thinning of the cortical substance. Weight 
of brain, cerebellum and pons forty-four ounces. Membranes 

_of spinal cord distended with serum. 

Thoraw.—Lungs much pigmented ; old pleuritic adhesions 
on right side. Right lung crepitates throughout, lower lobe 
of left lung consolidated—indurated cicatrices at apex. 

Heart.—Large and loaded with fat, one ounce of serum in 
pericardium. Mitral and aortic orifices half surrounded by a 
thick ring of ossific deposit. Left ventricle contracted. Firm 
clot eighteen inches long in aorta. 

Abdomen.—Caput coli was found attached by firm adhe- 
sions to under border of liver, and the appendix vermiformis 


i 
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unusually long, lying transversely across the abdomen. Liver 
very dark colored and friable. Kidneys congested. 

Man, age thirty-two, of good habits, had been insane for about 
three weeks. At first he acted as though he had been drink- 
ing, but soon became noisy and maniacal, and, when brought 
to the asylum, was restrained by wristlets and tied up in a 
sack. His tongue was dry, and he was hoarse from hallooing 
and talking. For some two months he remained in an acutely 
maniacal state, when he slowly improved, and, after some six 
months’ treatment. was in such a comfortable condition that 
he was removed by his friends. He continued at his work for 
about six months, when he had a paralytic attack, which was fol- 
lowed by hesitancy of speech and the other most marked 
physical symptoms of paresis. In this state he was soon after 
returned to the asylum. He was feeble-minded, but did not 
manifest any exalted delusions. He had frequent epileptiform 
seizures, with increasing paralysis; lost control of the move- 
ments of his bowels, and finally became helpless. He died 
some ten months after his second admission. 

Autopsy.—Head.—Dura mater adherent to arachnoid, which 
was raised by large effusion of serum. Two patches of lymph 
of an inch in diameter, were found over eachSylvian fissure. 
There was depression of convolutions, andatrophy over whole 
surface of cerebrum ; lateral ventricles were filled with serum, 
and the choroid plexus was cystic; brain substance firm ; 
weight of cerebrum, cerebellum and pons, forty-four and one- 
half ounces. 

Thoraw.—There were several isolated points of congestion 
and a small abscess in lower part of right lung. Heart normal. 

Abdomen.—Liver somewhat fatty; right kidney lobulated ; 
pelvis distended with a limpid and inodorous fluid; ureter 
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large, and ended in a shut sac near the bladder, with which 
there was no communication ; tissue of kidney atrophied ; left 
kidney larger than right, and ureter had a large opening into 
bladder. 

Man, age thirty-eight, had been accustomed to using liquor 
freely for some years. Seven months before admission, 
friends noticed a change in him; he seemed feeble-minded, 
could not transact business as usual; made mistakes in count- 
ing change while making purchases. Soon after he became 
incoherent; lost power of writing; had paralysis of throat, 
and marked hesitancy of speech. These, with other symptoms 
of paresis, existed to a marked degree when he was brought 
to the asylum. He had exalted delusions regarding his 
position and wealth, and complained of pain in his head, and 
of flashes of light before his eyes. He failed constantly, 
and became more paralyzed. During the whole course of 
the disease he retained his delusions, and had constant sexual 


excitement from disease of the cord. He died after nine 


months. 

Autopsy.—Head.—Scalp and calvarium thick; firm adhe- 
sions between dura mater and arachnoid, which was opaque over 
anterior portion of both hemispheres. Small amount of serous 
fluid effused. Lateral ventricles filled with serum, gray mat- 
ter, thin; small tumor in choroid plexus. Weight of cerebrum, 
cerebellum and pons, forty-eight and one-quarter ounces. 

T horaw.—Right side, firm plueritic adhesions. In lower 
lobe of right lung there was an abscess an inch in diameter. 
Tissue adjacent was cicatrized. Left lung, tissue hepatized. 
There were two abscesses found, one in the upper and the 
other in the lower part of lower lobe, and also an old cicatrix 
existed at vertex of upper lobe. 

+ 
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Lwwer.—Adherent to stomach by fibrous bands. Mesenteric 
glands enlarged, and filled with tuberculous matter. They 
ranged in size from a small pea to those an inch in diameter. 
The intestines were adherent to the abdominal walls in many 
places, especially about pelvic region. 

Man, age seventy-four, of intemperate habits; had been in 
the asylum twice before, and was last discharged, recovered, 
about five years ago. He subsequently returned to his intem- 
perate habits, and had chronic rheumatism and gravel. Three 
months before admission he became sleepless, restless, lost 
appetite and flesh; was gloomy and depressed; asserted he 
was going to hell, and that ruin was impending. “To get on 
faster and to get out of trouble,’’ he cut his throat, and, on the 
third day thereafter, was sent to the asylum. He continued 
melancholic, restless and silent, lost in strength and became 
filthy in his habits, and, though given concentrated food and 


stimulants, failed slowly and died after a month, suddenly, of 
apoplexy. 

Autopsy.— Head.—Skull-cap thick and dura mater firmly 
adherent. A clot one inch by one-half was found at vertex; 


also a large clot in longitudinal sinus. There was considerable 
serous effusion beneath arachnoid, over superior surface of right 
hemisphere. COonvolutions were atrophied at several points. 
Brain tissue firm ; one-half ounce of serum in lateral ventricles. 
Weight of cerebrum, cerebellum and pons, was forty-nine and 
one-quarter ounces. 

Thorae.—Firm adhesions existed between pleural surfaces 
of each lung; the right was studded with miliary tubercles, 
and the left contained numerous small abscesses. Heart, 
hypertrophied. 
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LIwwer.—Capsule easily detached; tissue friable and fatty. 
Colon contracted, and deflected downward to within two inches 
of symphysis pubis. 

Man, age sixty-three, good habits, strong hereditary tendency 
to insanity. Patient had been a healthy, hard-working man ; 
ten years ago he had an attack of acute mania, but recovered 
in a short time,and remained well until time of present attack, 
some two months before admission. Then, having been 
reduced by hard labor and overcome by heat, he became sleep- 
less, talkative and excitable, but continued his work. He 
gradually grew worse, got up and went to work at night, and 
went to the barn with a lighted candle; talked incessantly ; 
was irritable, almost constantly in motion, gesticulating wildly ; 
repeating some stories about himself and family. When 
admitted he had lost flesh, had hectic flush, twitching of mus- 
cles of face, and eyes were injected. Said he knew he was 
not right and came willingly. The third day after, he died 
suddenly, apoplectic. 

Autopsy.—Head.—Scalp thin ; ecchymosis over right tempo- 
ral muscle. Dura mater adherent to calvarium. A large clot 
of blood was found, covering almost entirely the posterior 
Jobes of the cerebrum, extending anteriorly an inch beyond 
the fissure of Rolando. The arachnoid was deeply congested, 
and the vessels engorged; convolutions were stained with 
blood and softened in patches. Several bony plates were 
found attached to inner surface of dura mater, situated over 
left anterior lobe. They varied in size from a small speck to 
a piece three-quarters by one-half inch. 

T horax.—Old pleuritic adhesions over surface of both lungs. 


In anterior aspect of upper lobe of right lung, there was an 


abscess about three by one and one-half inches, filled witk 
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thick, light colored pus. Tubercular and _ pigmentary 
deposits were found in lower lobe of same lung. Left lung 
normal, 

Heart.— Small, surface shriveled, fibrinous deposits on 
anterior face, slight pericardial effusion, valves normal. Liver 
was enlarged, and extended downward two inches below 
normal line. Hemorrhagic spots were found in peritoneum, 
varying in size from a small point to a space three inches in 
diameter. 

Man, age eighty-three, of good habits, was a hard-working, 
industrious and ordinarily healthy man. He had an ulcer 
on right leg, which discharged for fifty years. Some five 
months before admission he caught cold, and from this time 
a change was noticed in him. He became suspicious of his 
family and friends, said they were all conspirators, and he 
would not live under their roof, and tried to get away. He 
was cross and irritable, became profane, obscene, noisy and 
maniacal, and developed the delusion that he was going to 
make a machine with which he could make the money to pay 
the national debt. He slept little, but ate fairly. In the 
asylum he continued as described, repeated the delusions 


given; was abusive of physicians and attendants, and at 


times had paroxysms of increased disturbance and violence. 
After some fifteen months, and without any apparent change 
in his physicai or mental state, he suddenly passed into an 
unconscious condition, from which he partially rallied after 
a few hours. In a second attack of like character, he died 
in the evening. 

Autopsy.— Head.— Oalvarium hard and without diplée; dura 
mater firmly adherent to parietal and frontal bones; arach- 
noid of an ochre yellow color, over both frontal lobes. 
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Slight serous sub-arachnoid effusion; cerebral sinuses filled 
with fluid blood. Atheromatous degeneracy of ophthaimic 


arteries, also of several parts of circle of Willis. The con- 


volutions were of a yellow or rusty brown color, particularly 
in anterior lobes of cerebrum, and were softened. Ventricles 
were distended with limpid serum. The corpus callosum 
was softened and easily torn. The exterior portions of 
cerebellum weresoftened, and section of the medulla showed 
sclerosed portions. 

Man, age 27, of good habits, had four years ago an attack of 
inflammation of the lungs, and since that time has had cough. 
About a year ago he had hemorrhage from the lungs. For 
two months he had given evidences of insanity, left his work, 
wandered about the streets, drank liquor to excess, neglected 
to provide for and abused his mother. He soon became noisy 
and violent, had exalted delusions of wealth, hired a store at 
a high rent and stocked it with sewing machines. When 
asked for pay for them he drew a knife and threatened to kill 
the person. He was arrested by the police and sent to the 
asylum. Here phthisis was diagnosticated. He was noisy, 
mischievous and maniacal, asserted his delusions of wealth, 
‘and made numerous efforts to escape. This state of excite- 
ment continued fora year, after which the patient became 
more feeble minded and filthy in his habits. He emaciated, 
grew more feeble in health, and died with colliquative diar- 
rhea some sixteen months after admission. 

Autopsy.—Head.—Body much emaciated. Adhesion of 
meninges at vertex with considerable exudation of lymph and 
serum. Pacchionian glands very large and numerous. A 
thin clot of blood was found between the skull-cap and dura 
mater in right parietal region, and vessels of meninges were 
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engorged with blood. Corpora quadrigemina, pons Varolii and 
medulla much softened. Weight of brain, fifty-five ounces, of 
cerebrum alone forty-eight ounces. 

Thorax.—Firm pleuritic adhesions on both sides. Both 
lungs studded with tubercles and contained many small 
cavities. 

Abdomen.—Liver hard and fatty. Mesenteric glands 


enlarged and filled with tuberculous matter. Kidneys normal. 


A man, age fifty-two, a moderate drinker. Three years ago 
was injured by being thrown from a buggy and striking upon 
his head, and from that time manifested some changes in men- 
tal characteristics. He continued work at his trade for two 
years, though he constantly grew more feeble-minded, lost his 
memory, had delusions of the possession of property; claimed 
a building he once owned and attempted to eject the occu- 
pants. When admitted was quiet, but childich; unable to 
reply to questions—repeated same thing over and over; ate 
and slept well and had not lost flesh. Although placed on use 
of tonics and concentrated nourishment, he failed steadily ; in 
a few days took his bed, and died in six weeks. 

Autopsy.—Head.—'irm adhesions between dura mater and 
skull-cap ; also, between dura mater and arachnoid over both 
hemispheres ; considerable serum effused beneath arachnoid. 
Lateral ventricles filled with serum ; brain tissue soft. Weight 
of cerebrum, cerebellum and pons, forty-four and three- 
fourths ounces. 

Thorax.—Pleure adherent. Both lungs contained numerous 
small abscesses, and lower portions only crepitant. 

Man, age fifty-nine, of good habits, had for some years been 
slowly losing the property which he had accumulated in early 
life. This worried him much, and he worked hard to repair 
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his losses, but without avail. Some two years before admission 
first manifested insanity; became irritable and fault-finding ; 
said his friends intended to injure him, and that they were 
responsible for his losses. He soon began to wander from 
home, to denude person, became feeble-minded and careless in 
his habits. In the asylum he gradually failed in mental and 
physical strength; was talkative, incoherent, restless, became 
helpless, and demanded the care of a child. He died after 
four months. 

Autopsy.— Head.—Skull-cap thick, and adherent to dura 
mater by firm, fibrous bands Almost entire surface of left 
hemisphere was covered by a thin clot. Eight ounces of serum 
were effused into cranial cavity. There were three cicatrices 
in the left corpus striatum, and two in the right. Lateral ven- 
tricles filled with fluid. Vessels at base of brain atheromatous 
and brittle. 

Thorawx.—Strong adhesions existed between pleural surfaces 
in left side, and large portions of the lung were hepatized. 
Right lung was destroyed; a mass about the size of a fist 
remained attached to large vessels, and this contained an 
abscess. 

- Heart,—Pericardial sack contained two ounces of serum. 
Muscular walls thin, soft and easily broken; liver and kid- 
neys normal. 

Man, age thirty. Served with distinction through the recent 
war; during the time was sick, and said to have had camp 
fever. Subsequently he had chronic diarrhea, and returned 
home in impaired health, but entered upon business, which he 
conducted with energy and vigor beyond his strength. After 
some two years he had a convulsion, in which there was com- 


plete unconsciousness, skin cold and bathed in perspiration, 
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pulse feeble and slow. This was followed by muscular tremors 
of face and hands, and by temporary loss of speech. From this 
time his health failed, and he had periods of great nervousness 
and restlessness; at times was depressed, and again irritable 
and suspicious, and steadily lost in mental and bodily vigor. 
Afterward he had occasional slight attacks of loss of speech, and 
at other times would be interrupted in the midst of a sentence 
for an appreciable length of time, but never lost consciousness. 
His appetite was variable and he had attacks of nausea with 
headache and sleeplessness. The aphasic condition became 
more pronounced, and he had vertigo, loss of memory, and 
was at times extremely irritable. There was also general 
emaciation and unnatural muscular activity, with loss of appre- 
ciation of his business affairs. Eight months before his admis- 
sion had several attacks described as fainting spells, after which 
his mental powers failed more rapidly. He had no pain, cough, 
or expéctoration, though his general condition indicated tuber 
cular disease of the lungs. His speech became so imperfect 
that at times it was difficult to understand him, and though he 
walked about and used his hands and arms freely, he wrote 
illegibly and incoherently, but seemed to have an appreciation 
of this, as he frequently rewrote several times. Somewhat 
later he had paralytic attacks, with convulsions, followed by 
more or less maniacal manifestations. 

Three months before admission, he became almost completely 
aphasic, was restless, sleepless and at times turbulent. Two 


weeks before admission he had a severe attack of convulsions, 


after which he manifested such delusions toward his family and 
those about him, that it was necessary to bring him to the 
asylum. For a few weeks he seemed quite comfortable, walked 
and rode out, ate and slept well. He was unable to speak, but 
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indicated his wants by signs and occasionally by an imperfectly 
uttered word. A few days afterward he had convulsions, 
followed by paralysis, after which he gradually failed, and died 
in eleven weeks. 

Autopsy. — Head. —Skull-cap thick. Brain small and 
shrunken; longitudinal sinus contained a firm, white clot at 
vertex. Large, sub-arachnoid, serous effusion. Left hemisphere 
larger than right ; brain substance firm. Weight of encepha- 
lon forty-two and one-quarter ounces. 

Thorae.—Universal and firm adhesion of right lung to 
thoracic walls. Abscess extending from apex to base, and 
capable of holding more than a quart of fluid. 

Lung tissue studded with tuberculous deposits. Left lung 
adherent, an indurated cicatrix at apex, and an abscess as large 
as a hen’s egg in middle portion of lung. 

Heart small, left ventricle contracted and empty, right 
ventricle hypertrophied, a small patch of atheroma in aorta. 
Liver large and fatty, deflection of transverse colon to sym- 
physis pubis, stomach softened and easily lacerated. 

Man, age forty, good habits, and for a year before admis- 
sion had been failing in health. Some three months before, 
he began to lie in bed, without apparent cause, made no com- 
plaint of pain or illness, and when remonstrated with by his 
wife attacked her with a hammer. He wandered off in the 
woods and was with difficulty returned; was then moody, 
would not answer any questions addressed to him and refused 
food ; circulation sluggish, face and hands deeply congested. 
After admission he continued gloomy and despondent, moaned 
and groaned, took food sparingly. After some six months 
he refused all food and was fed by stomach tube. He, how- 
ever, soon took nourishment voluntarily, was noisy, profane 
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and talkative, offered large sums of money to be cured. 
When he had been some ten months in the asylum he had 
an attack of phlegmonous erysipelas, involving the whole of 
the right leg, under which he gradually failed and died. 
Autopsy.— Head.— Strong adhesions between skull-cap 
and dura mater; longitudinal sinus filled with dark clot; 
considerable subarachnoid serous effusion; opacities in arach- 
noid at several points. Convolutions atrophied over parietal 
portions of both hemispheres. Weight of encephalon, fifty 


and three-fourth ounces. 
Man, aged twenty-one, good habits; father, grandfather 


and uncle have been insane. Was a strong, large framed 
and vigorous man, and had always been healthy. Ten 
months before admission, he received an injury to the head 
from a lever. The blow stunned him, and “made a strange 
feeling all over him.” He complained, immediately after 
this, of a pain in his head, at times sharp and darting, and 
again heavy and constant. He, however, continued to work 
and manifested no mental change till some five months ago. 
He lost flesh and sleep; complained of chilliness; was 
moody; talked to himself; laughed in a silly, foolish way; 
memory and attention failed him; would forget what he 
was doing when he attempted anything. He gradually 
became restless and sleepless; was out of bed at night and 
tried to get out of doors. Four weeks ago he was very 
drowsy and slept much; and during last two weeks was 
quite incoherent ; neglected care of person; when out in the 
rain would take off his coat and carry an umbrella without 
raising it. Recently, he has complained of dimness of vision ; 
could not see across the room; skin sallow and greasy ; 


gums pale; pupils large; eyes injected; lips deeply colored. 
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After admission he was gloomy and depressed; asserted he 
could not live, and would die in a day or two; mind was 
feeble and inactive, and he would only reply to questions 
on being urged. After two weeks, he was noisy, maniacal 
and destructive; opposed care; endeavored to get away. 
He refused all food, and it was administered by stomach 
tube. The patient lost in flesh and strength; tore up his 
bedding; suddenly struck at persons without warning; was 
visited by his brother, who remained with him a few days. 
At first took food from him, then suddenly seized the plate, 
threw it at him and pursued him around the room with the 
knife with which he was eating. He wasted rapidly, and 
died in six months. 

Autopsy.— Head.—Calvarium very thin in spots and trans- 
lucent at vertex. Dura mater thickened and adherent to 
skull-cap. Points of extravasated blood were found beneath 
membranes, and the convolutions were softened in parietal 
regions. The vessels were much congested, and those at 
base of brain were friable. 

Man, age 62, had been insane some years, entertained delu- 
sions that his friends had robbed him and entered into a 
conspiracy to get possession of his property. Memory was 
seriously impaired; would forget business transactions from 
day to day; became miserly in his habits; hoarded up articles 
which had been cast away as worthless; charged neighbors 
with having stolen his watch; was untruthful and feeble in 
mind. A short time before admission was disturbed by a law- 


suit which had been entered against him. At the trial was 


excited and talkative, and wanted to address the jury in an 
irrelevant and incoherent manner; after this became more dis- 
turbed, lost sleep and appetite and emaciated rapidly ; he soon 
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was manaical, noisy, profane, obscene in speech and resisted 
eare. In this condition he was brought to the asylum. On 
the way he was destructive of clothing, broke the glass in the 
car window and cut his hand severely; was thin in flesh and 
feeble. He continued noisy and maniacal, gradually failed, 
and died a week after admission. 

Autopsy.—Head.—Dura mater slightly adherent to arach- 
noid, considerable sub-arachnoid effusion; left lateral sinus 
plugged with a highly organized fibrinous clot, two inches 
in length; right sinus contained a white clot, not so highly 
organized ; membranes easily detached; convolutions softened 


in places and tissues pulled away with membranes. Weight 


of encephalon fifty ounces. 

Thorax.—Right lung adherent over entire posterior surface 
and lower lobe emphysematous; left lung also adherent and 
emphysematous. 

Abdomen.—Liver fatty; mesenteric glands enlarged and 
filled with tuberculous matter. 

Man, age 46, of good habits, had an attack of acute mania 
twelve years ago, and was treated in the asylum. He was dis- 
charged, recovered, and remained well till two years ago, 
when he fell from a tree and was unconscious for four or five 
days. For a year afterward he suffered from pain in the 
dorsal region, lameness and sometimes tenderness. He also 
had much pain in the eyes and was obliged to protect them 
from the light; pupils were dilated. During the winter he did 
some light work, but was excitable and talkative. In spring 
he became melancholic and depressed, and remained in the 
house complaining of the noise of any one talking, and of the 
jarring of going up or down stairs. He was feeble, lost flesh, 
walked with difficulty and slept under sedatives. Appetite 
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was variable and bowels irregular. He gradually grew worse 
till time of admission. He was then restless, talkative and 
maniacal, pressed his hand to his head as if in pain. At times 
he was quiet, would not reply to questions or manifest any 
consciousness, then had periods of restlessness and inco- 
herence, with spasmodic twitchings of muscles of face and 
upper extremities. He became more maniacal, threw himself 
about, attempted to injure himself, refused food, tongue 
became dry, secretions offensive, evacuations involuntary. He 
failed rapidly and died in two weeks. 
Autopsy.—Head.—Dura mater thickened and adherent to 
frontal and left parietal bones by strong fibrous bands. Some 
sub-arachnoid effusion. All the vessels were much enlarged 
and membranes congested. Convolutions of the cerebrum were 
softened in many places. Some were rust and others violet col- 
ored. The cerebellum was of asoft and creamy consistence. Left 
lateral sinus was filled with a firm, fibrinous clot, some twe 
inches in length. A microscopic examination of the clot pre- 
sented a laminated appearance, formed by the layers concen- 
trically arranged. The exterior of the clot next the dura 
mater showed indications of fatty degeneracy. There were 


also numerous connective tissue elements scattered through the 


clot where it adhered to membranes of the sinus. Weight of 
encephalon forty-one ounces. 

Thorax.—Whole surface of right lung adherent to pleura. 
Heart, normal. Abdomen, all the organs were in a normal 
condition. 

Man, age nineteen; good habits. Had epilepsy for nine 
years prior to admission. Nothing further was known of his 
history. His mind was feeble; he did not converse or mani- 
fest any interest in his condition or surroundings. He con- 


62 ANNUAL REPORT OF THE MANAGERS 


tinued to have frequent and severe seizures, lost control of the 
movements of his bowels and bladder, and retained his bed 
most of the time. After eighteen months he died in a fit. 

Autopsy.—Head.—Dura mater thickened. Several bony 
plates were found on inner surface of the membrane, two 
of which had sharp projections. They were situated near 
the longitudinal sinus, one on either side. The largest was 
one and one-quarter inches in length, and one-half inch in 
width. The longest projection was about three-sixteenths of 
inch, and impinged on the pia mater, but had not lacerated it. 
The interior surface of all the plates was roughened and ridged. 
They were held in position by fibrous bands attached to the 
dura mater. The pia mater was much engorged, and the 
vessels were enlarged. Anteriorly there were points of extra- 
yasated blood beneath the membranes. 

Thoraw.—There were several cicatrices, a small abscess, and 
tuberculous deposits in apex of left lung. Right lung nor- 
mal, heart enlarged, soft and fatty. Abdomen, liver normal, 
kidneys congested and filled with blood. A large amount of 
bloody serum escaped from spinal canal, and the whole sub- 
stance of cord deeply congested. 


Man, aged twenty-five, intemperate in his habits. Father 


and mother had for years kept a low drinking saloon and house 
of ill-fame, and both had served sentences in state prison as 
receivers of stolen goods. After their release, the husband 
obtained a divorce from his wife and lived with another 
woman, to whom he claimed to be married. With her he 
resumed his former occupation. The place was well known to 
the police as a resort of criminals and abandoned characters. 
The patient had received a common education, and been 
employed as clerk in various offices, and on the canal. From 
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his own statement he had led a dissolute life, and had con- 
tracted venereal disease, which his condition, on admission, veri- 
fied. His health having failed, he came home, boarded with his 
father, and engaged in the insurance business, but without suc- 
cess. He continued his evil associations, and gave himself up 
largely to drinking and dissipation. During this time he 
often threatened the life of his father and stepmother, secluded 
himself in his room, and shortly before admission had symp- 
toms of fever, was described as delirious, out of bed and 
around the house with only his underclothes on, drank freely 
of liquor, became abusive, threatening and violent. The 
police were called in at times to quell the disturbances. One 
day a boarder in the house hearing a noise in the room occu- 
pied by patient, went up stairs and found him seated at the 
head, with a pistol in his hand. The patient discharged it at 
him, and the bullet passed through the right forearm. The 
injured man retired and soon after heard three pistol shots 
fired in quick succession. The police,summoned by the noise, 
went into the patient’s room and found the stepmother lying 
dead on the floor. A ball had penetrated the chest, passed 
through the right lung, removed a portion of the wall of the 
aorta and lodged in the left lung. The patient was seated 
upon the side of the bed reloading the pistol. He was 
removed to the jail, and on the inquest gave a contradictory, 
confused statement of the affair; said, “the woman was trying 
to get into the room to kill me; I cocked the pistol when I 
saw she was going to kill me; I shot the bullet and it went 
plumb through her heart.” He also made other statements 
giving a different version of the affair. An investigation was 
made before the county judge; he was declared insane and 


sent to the asylum. On admission gave a very long history ot 
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his case, justified the shooting on the ground “that his step 
mother had attempted to poison him, and that God had 
ordered him to send her to hell without a moment’s warning ;” 
that he had shot the man “because he had brought 
him bad water to drink.” He was then in flesh; con- 
juctivae pearly, tongue heavily coated, features sharp 
and skin pale. He had two sinuses opening into palm 
of left hand, one between ring and fourth finger of right 
hand, one on left foot near big toe, and one in same posi- 
tion on right foot. For the first few days he was about the 
ward, talked incessantly, maintained his assertions as to the 
killing, and its justification, then became more feeble; was 
complaining, fault-finding, whining in speech and childish, 
asked for changes in room, in bed, in diet, ate and slept well, 
though he asserted he did not. After some two weeks there 
appeared an extensive swelling of left leg and foot, resembling 
somewhat phlegmonous erysipelas. The skin was raised in 


large patches, and blood and serum wereeffused beneath. There 


were some ten or more sinuses in region of buttocks discharg- 
ing a purulent serum. The patient grew more feeble, and was 
evidently failing. Three days afterward, at about midnight, 
he had an extensive hemorrhage; when physician reached the 
bedside the bleeding had ceased. He was pale and cold, com- 
plained of chilliness, and teeth were chattering. Under the 
buttocks was a large pool of blood, and the abdomen was 
swelled and painful. He seemed perfectly conscious that he 
was sinking, and died at six o’clock in the morning. 
Autopsy.—External appearances. Abdomen tympanitic. 
Left leg much swelled by infiltration of serum and large gan- 
grenous ulcer eight by four inches. Another ulcer extended 
over arch of left foot toward internal malleolus. A deep sinus 
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existed near head of left fibula. On the right were two sinuses, 
one opening between great and second toes, and another more 
superficial near ankle joint. On right knee wasan inflamed spot 
two inches in diameter, the skin was elevated by dark colored effu- 
sion beneath. A deep sinus opened between thumb and index 
finger of left hand, and another between ring and little finger 
of same hand. There was also one corresponding to this on 
the right hand. The sinuses opening in sacral and gluteal 
region, some ten in number, were found to communicate with 
each other, and formed a common abscess. Some of them 
were filled with thick yellow pus, and others with partly dis- 
organized blood-clots. 

Head.—Calvarium thin and soft; slight adhesions between 
dura mater and arachnoid; small amount of serous effusion 
under arachnoid; more abundant about medulla and base of 
brain. Brain tissue pale. 

Thorax.—Small quantity of serum in pleuritic cavities. 
Lower lobe of left lung hepatized. Pericardial sac distended 
with about three ounces of a greenish fluid. 

Heart.—Substance pale; right ventricle filled with frothy, 
watery blood ; left ventricle empty ; valves normal. 

_ Abdomen.—Whoie cavity distended with pus and serum, of 
a greenish color. Omentum firmly bound to intestines, and 
these to each other by adhesions. On attempting to remove 
the omentum, the intestines were torn through. The ileum 
was gangrenous near cecal valve, and other portions of it were 
deeply congested and softened. Transverse colon highly 
inflamed ; mesentery deeply congested, and the gland much 
enlarged and filled with cheesy material. Peyers’ patches 
enlarged and ulcerated ; pelvic cavity filled with a very offen- 


sive yellow pus; pancreas soft and of a yellow color; spleen 
5 


66 ANNUAL REPORT OF THE MANAGERS 


contracted. Both kidneys were enlarged and capsules easily 
detached. 

Lwer.—Convex surface covered with a thin layer of pus and 
lymph ; tissue pale and fatty. 

Microscopic examination of liver showed extensive fatty 
degeneracy. In fresh specimens, treated with ether, fat was 
dissolved. 

The tubuli-uriniferi were enlarged and contained either an 
entire cast, or a portion of one, and transverse sections showed 
them choked up with debris of epithelium. Connective tissue 
was granular, particularly about the Malpighian bodies. The 
pancreas was in a state of fatty degeneration. 

Man, age 29, good habits; no hereditary tendency to insan- 
ity. Patient was never robust, but had not suffered trom 
any special form of disease. While in school, and afterward 
in college, was a very ambitious and successful student and 
and took a high position in his classes. After graduation, con- 
tinued his studies as a teacher, and more recently as a student 


of theology. Was a person of strong religious feeling, devoted 


to his profession, and observed with strictness seasons of fast- 
ing and exercises of his church, and was much given to long 
periods of prayer and seclusion. By these practices lost sleep 
and flesh, and was reduced in health and became gloomy and 
despondent. During the period of Lent two years ago, while 
in this state of mental and physical depression, and engaged in 
devotional exercises, he described himself as having had a 
sense of wonderful peace and confidence with hallucinations of 
hearing ; heard the Saviour telling him to throw himself from 
the window and all would be well. He jumped to the side- 
walk and sprained his ankles. From this injury he was con- 
fined to his room some weeks and was then taken home. 
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Here, against the advice and remonstrance of his friends, he 
persisted in the observance of fastings and in devotional exer- 
zises, was sleepless out of bed praying, and during the day 
prayed much with individuals and talked upon the subject of 
religion. He gained somewhat in flesh and strength ; left home 
and canvassed for religious papers. He was at this time more 
comfortable and manifested more self-control, but was not 
well; dwelt much upon his spiritual condition. In the winter 
became more disturbed, lost sleep, called upon members of 
the clergy at night to get them to pray for him, and was 
taken by the police to his boarding-house. Father was 
informed and took him home. He was then inclined to wan- 
der about, seemed lost in meditation, abstracted and bewil- 
dered. A year from the time of attack was brought to the 
asylum, was in good flesh, eating well, but sleeping irregu- 
larly, pupils dilated, facial lines obliterated, talked coherently 
and gave his own history, verified by his father. For a few 
days he was quiet and comfortable, expressed a strong desire 
to get well, and a readiness to co-operate in any course of treat- 
ment for his relief—then passed into a maniacal condition, was 
noisy, excited, refused food or drink, threw himself about, 
making every effort to injure self; tongue was heavily coated 
and dry, urine contained albumen and pus. After a few days 
took food willingly, though still controlled by delusions and 
suicidal. At table suddenly stabbed himself in the cheek with 
a fork, and dislocated his thumb in an attempt to pull it off. 
He then became quiet, talked freely, and with regret of his 
suicidal efforts; ate and slept well, and employed his time in 
reading and studying. Abouta month after this became again 
somewhat depressed and gloomy, seemed thoughtful and gave 
evidence of a returning paroxysm. The next day after this 
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change was noticed, while walking the ward he stepped into a 
room and was found in a few moments with the humors of 
both eyes escaping. Nothing was found upon his person with 
which it was supposed the injury could have been inflicted. 
The patient afterward acknowledged that, influenced by the 
Biblical saying, “if thine eye offend thee pluck it out ;” he had 
inserted a pin deeply into each eye and then having torn 
through the cornea he had pressed out the humours. The 
injury produced total blindness. He immediately became - 
maniacal, took nourishment sparingly, and at times refused 
food. At periods he conversed pleasantly with his friends, 
expressed regret for what he had done, at other times justified 
it as the only means of salvation. He slowly failed and died 
three months after admission. 

A woman, thirty years of age, single, seamstress, with no 
hereditary tendency to insanity ; but was of a highly, nervous 
and excitable organization, emotional and irregular in feeling ; 
at times buoyant and lively, and then gloomy and depressed. 
Her health during early life was delieate, though she suffered 
from no definite form of disease. At the age of twenty, in 
April, 1862, she was seized with pain in the head. It was of 


short duration, but very severe, and during its continuance 
the patient was delirious. Attacks of the same character, both 


in the severity of the pain and the mental disturbance have 
occurred since, at intervals of from one to three months.* In 
1864, she had acute rheumatism, and in 1865, a severe attack 
of diphtheria. 

After the local disease of the throat had apparently subsided, 
vomiting supervened, and was repeated every few hours for 


* From the subsequent history of the patient, especially while in the asylum, we are 
led to believe that these attacks of delirium took place at menstrual periods. 
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some five weeks. To relieve this condition and procure sleep, 
hypodermic injections of morphia were successfully employed, 
for about one week, and the patient rapidly regained her health. 
Some two years after this, or in July, 1867, she had an attack 
of inflammation of the bowels and peritoneum, and for four 
weeks was delirous most of thetime. She improved somewhat 
in health, but for the four months sueceeding had frequent 
attacks of frenzy, during which she often threatened to take 
her own and her mother’s life, and becaine very difficult to con- 
trol. In October following, she had improved so far as to pass 
from the immediate charge of her physician. Soon after this, 
he ascertained she was using hypodermic injections of morphia, 
to relieve pain in her limbs and different parts of her body. 
I quote from his letter : 

‘“‘T was informed that she was using it (morphia) to a con- 
siderable extent, and called immediately to explain to her the 
effects and danger attending the practice. I believe every 


effort was made that could be to prevail upon her to desist, but 


all to no purpose. She was cuning and artful, and would 
almost always study out some plan to get the morphia. She 
has used as much as two drams in a week, in one or two well 
authenticated instances. The usual amount was one dram per 
week. She used but little, if any, for three or four months 
before she was sent to the asylum, for it was very difficult for 
her to get it. She has acted very strangely ever since her first 
sickness. She has been truly a mystery, which no one could 
solve.” 

Her mother says that for years she has complained of pain, 
and pressed her hand on either side of her head, with the 
exclamation, “ Oh, mother, mother, I shall die!” That for six 
years she has complained of such soreness of the head that 
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when she passed her hand over it, in smoothing her daughter’s 
hair, she would ery out: “ Oh, mother, don’t; it hurts me so!” 
That five years ago, in 1867, she was obliged to call in help, as 
the patient threatened and intended to take her own life. That 
both before and after she began the use of morphia, her conduct 
was peculiar and erratic; that she was emotional, and easily 
disturbed by trifles. That after the morphia habit was known, 
her conduct for many years preceding was wrongly attributed 
to this cause. 

A few weeks before she was sent to the asylum she passed 
into an acutely maniacal condition, in which she was 
sleepless, ate little and irregularly, lost flesh and strength 
rapidly, and became quite feeble. She was destructive of 
clothing, pulled her hair out, was noisy, incoherent and violent ; 
opposed care, wandered about, and was with difficulty controlled. 

In this condition she was admitted to the institution on the 
5th of May, 1871. She was carried to the ward and placed 
in bed. Examination revealed scars and ecchymosed spots, 
covering nearly the whole of the body which could be reached 
by her own hand. She asserted that she had employed the 
hypodermic injections for three and one-half years, once, and 
much of the time twice a day, making, in all, about 2,000 
injections ; that, during the last few months of its continuance, 
she had used a dram and one-half of morphia per week ; that 
she inserted the needle perpendicularly to the surface, and often 
carried its full length into the tissues. For two days she was 


sleepless, and retained no nourishment. Chloral, in thirty 


grain doses, was then administered, which was tolerated by the 
stomach, and secure! sleep. The vomiting gradually became 
Jess frequent, and soon ceased. She ate well, gained flesh and 
strength, all maniacal symptoms subsided, and in twenty days 
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she was up and about the ward. Menstruation, as she said, 
had been suppressed for two years. Asshe complained of pain 
in the back, and other symptoms which usually preceded it, 
she was placed on use of capsules of apiol, and on the 24th of 
June, began to menstruate, but the flow was scanty, and 
accompanied by much pain. 

During the month following, she steadily gained in mental 
strength, and became quite stout. At time of next menstrual 
period, the right breast swelled to an extraordinary size, so 


that we were obliged to suspend it with adhesive straps. It 


was hard, and extremely sensitive to the touch. This condi- 
tion of swelling and tenderness extended in a narrow ridge to 
the spine. The state of the breast was at first supposed to be 
owing to the sympathetic action of the organ, with the renewed 
activity of the menstrual function. For two weeks applica- 
tions were employed, without success, to relieve the pain and 
tension. At this time, on the 13th of August, the patient, in 
rubbing her hand over the breast, discovered an elevated point, 
just under the skin, which on pressure gave a pricking sensa- 
tion. This was cut down upon, and a broken needle extracted. 
On the 15th, another needle was removed. The breast was 
now inflamed and extremely sensitive. August 28 another 
needle was taken out. August 29 menstruation began again ; 
the flow was profuse, and she became at once delirious; was 
talkative, restless, profane and obscene, and pulled her hair 
out. She continued in this condition some twelve hours, and, 
as she stated, the next day, was entirely unconscious of what 
occurred. 

From this time till September 28, from one to five needles 
were removed daily from the breast. Menstruation then 


oceurred again, and was characterized as before by a similar 
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attack of mental disturbance. After this, during the months 
of October and November, needles were taken from various 
parts of the body ; from the left breast, the abdominal parietes, 
the mons veneris, the labia and vagina. Of these latter, some 
passed across the urethra, and rendered urination difficult and 
painful; others across the vagina, either end being imbedded 
in-opposite sides. Some were removed from the thighs, from 
the leg down to the ankle, from the buttocks, from about the 
anus, from the back as high up as between the shoulders. The 
largest number extracted in any one day was twelve. 

On one occasion ether was administered, but the difficulty 
experienced in bringing her under its influence, and the mental 
disturbance produced by it were so great that it was not again 
resorted to. During the whole period, to her final illness, she 
retained her flesh, though she ate and slept irregularly, under 
use of tonics and sedatives. She was in a variable mental 
state, at times irritable, petulant, fault-finding, attempting to 
create ill-feeling between attendants, and demanding unneces- 
sary care and waiting upon. At other times she was. abnor- 
mally cheerful, gay, pleasant, and fulsome of praise of all 
around her. 


For the first two months but comparatively little pain was 


felt in the extraction of the needles. The skin was thickened, 
harsh and dry, and almost insensible from the prolonged and 
distributed use of the injections. Afterward she suffered 
acutely, and often begged with tears that their removal might 
be postponed from day to day. About a month before death 
she had an attack of localized pneumonia, affecting the lower 
portion of right lung; this was accompanied by stridulous 
breathing, spasm of the glottis, globus hystericus, crying, and 
other hysterical manifestations. It was followed by an attack 
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resembling muscular rheumatism, characterized by great pain 
and hyperesthesia of surface; the right arm was swelled, hot 
and extremely sensitive ; it was supported on a pillow and kept 
bathed in anodyne lotions. She lost appetite and sleep, became 
much depressed, and gave up all hope of recovery. Her tongue 
became dry and brown, pulse rapid, secretions offensive, and 
mind very feeble. A diarrhoea supervened, and the evacua- 
tions of bowels and bladder were involuntary. She became 
unconscious, and finally comatose, and died on the 25th of 
December, 1871. 

No needles were removed during the last two weeks; 286 
were taken fiom her body during life; 11 were found in the 
tissues after death ; 3 were passed from the rectum during 
sickness ; making a total of 300 needles and pieces. Of this 
number, 246 were whole, and 54 were parts of needles. One 
was a No. 1 sewing machine needle, and several were bent. 
They varied in size from No.4 to No. 12. As regards position 
in the body, they were distributed about as follows: In right 
breast, 150; left breast, 20; abdomen, 60; genitals, 20; thighs 
and legs, 30; back, 20. Of those removed after death, 5 
were found in the right and three in the left breast; one in a 
small abscess in the epigastric, and one in the right iliac region, 


the point impinging upon the peritoneum, which was discolored 


with rust; and one in the upper part of lower lobe of left lung. 
The presence and position of the needles were indicated to the 
patient by the pricking sensation occasioned by muscular 
movements. They were removed in a few instances at first by 
cutting down upon them. This proved to be a painful, and, 
from the movements of the needles in the tissues, a difficult 
process. Hemorrhage from the small vessels, at times, gave 
some trouble. Afterward, by manipulation, the ends of the 
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needles were engaged between the thumb and forefinger, and 
the points, forced through the skin, were seized and the needles 
extracted with forceps. Sometimes much force was required 
to withdraw them. They changed position quite readily, and 
frequently moved from one to two inches in the day. They 
produced little local irritation or trouble beyond the pricking 
sensation, and did not seem to have contributed in any 
notable degree toward producing the fatal result. In 
regard to the presence of this large number of needlés in 
the system, no information could be obtained. The patient 
repeatedly and persistently denied any knowledge of having 
introduced them, either by the stomach or through the skin. 
Her mother, who visited the asylum, could throw no light upon 
the subject, and was entirely ignorant of the fact until informed 
by us. She, however, recalled the circumstances that the 
patient purchased at one time ten papers of needles, and 
could account for only two of them. They were not obtained 
or introduced while in the asylum. She was under strict sur- 
veillance, and had no means of obtaining any number of 
needles, and those removed were all rusted and bore evidence 
of having been a long time in the body. The stomach was 
closely examined after death, and was in a perfectly healthy 
condition, with no evidence of any previous inflammatory 
action. 

The only theory, which seems to us at all tenable, is that 
they were introduced through the skin, while she was under 
the influence of morphia, hypodermically administered, and 
while suffering from hysteria. That some were found in posi- 
tions where they could not have been inserted by the patient, 
can be accounted for by their movements in the tissues, which 
were observed so often during the life of the patient. 
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The diseased condition of the brain and its membranes was 
a cause sufficient to account for the abnormal mental action 
and conduct of her who had been “ truly a mystery which no 
one could solve.” We close this remarkable case with a tran- 
script of the post-mortem examination. 

Autopsy.—Rigor present, body well nourished; anterior 
surface thickly studded with small cicatrices ; abdomen covered 
with thick layer of fat. A small abscess in abdominal wall, 
two inches above umbilicus, three inches by one and one-half, 
was filled with pus, and contained one needle. A second 
abscess, two inches above and to the right of the symphisis 
pubis, immediately under Poupart’s ligament, contained 
another needle; this pressed upon the peritoneum, which, 
though discolored by rust, was not inflamed. From the right 
breast one whole and four broken needles, and from the left 
one whole and two broken needles, were removed. 

Head.—Arachnoid opaque, and thickened over right hemi- 
sphere. The left hemisphere was covered by a thin layer of 
pus contained in the sub-arachnoid space. Marked depression 
of convolutions at vertex of both hemispheres; the brain sub- 
stance was firmer than normal; the ventricles were empty, 
and the choroid plexus contained numerous small cysts upon 


‘its surface, filled with serum. 

Thorax.—The lower lobe of the right lung was hepatized. 
A whole needle was found in the upper part of the lower lobe 
of the left lung. 

Abdomen.—The liver was soft and fatty, and the spleen 
enlarged; kidneys were normal. The stomach was subjected 


to a critical examination. It was found normal, and there 
was no evidence that the needles were introduced into the 


system through that organ. 
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Woman, age forty-seven; married; native of New York; 
no insane relations; patient usually enjoyed good health 
until about a year before admission, when she lost in flesh 
and became wakeful, due to overwork; for a year was 
gloomy and despondent; lost all interest in her household 
duties; said everything was wrong about her house; became 
suspicious; said she was to be poisoned; cried and moaned 
much of the time; talked often of suicide; in attempting 
it, took one ounce of landanum, which she vomited as soon 
as swallowed; at another time, hung herself behind a door 
in a hoop skirt; was detected and then closely watched ; 
for some time carried a butcher knife, and at night placed 
it under her pillow without knowledge of her friends; on 
admission, was melancholy; seemed to realize that she was 
sick, and confessed that she was insane ; she slept well the 
following night and in the morning was cheerful; talked 
freely of her condition, and expressed herself well satisfied 
that she was brought to the asylum; in the afternoon of 
the same day spoke of the disgrace of suicide, and said 
“but for my husband, I would have been dead long ago;” 
she retired as usual in an associate dormitory the following 


night, and seemed quite cheerful; at about nine Pp. M., com- 


plained of slight colic, which was soon relieved; at one and 
three a. m., the following morning, the night watch found 
her sleeping; at four a. m., she got out of bed and walked 
a few times up and down the room, waking some of the 
patients and conversing with them; she then retired and 
the patients went to sleep; at five a. m., again visited by 
night watch, when she found life extinct, but body warm ; 
at once reported to physicians; on examination, her hands 
were bloody, night dress thoroughly saturated with blood; 
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the hair mattrass and straw tick contained clotted blood, 
and a pool was under the bed; in the bed was found a small 
piece of the rim of an earthern vessel, about one by one 
and a half inches in size, with one very sharp edge; this 
was covered with blood; on the floor weretwo other pieces 
of freshly broken earthenware, which, with the first piece, 
fitted exactly the broken space in the chamber under her 
bed ; during ail this, none of the patients were awaked; the 
body was colorless; two cuts were found in groin, parallel 
to a line drawn from the anterior superior spinous process 
of the crest of the ilium, to a point two inches below the 
symphysis pubis; each was four inches in length, and at 
the deepest point one and a quarter inches, dividing the 
femoral artery completely on the left side, and cutting a 
small opening in the femoral, on the right side; on the right 
side, there were four small cuts besides the deep one; there 
were also numerous scratches in left elbow joint; the 
husband subsequently stated that he had frequently noticed 
her reading a school book on anatomy and physiology. 

Woman, aged 39; married, no children, good habits; 
native of Ireland. She was always a hard-working woman 


and enjoyed good health, with the exception of an attack 


of muscular rheumatism. In August last had a fit; could 
not speak for a few minutes afterward; complained of 
numbness of hands and feet; about four weeks before com- 
ing to the asylum, had another fit, with loss of speech; 
after this she grew feeble in mind, became dull and sleepy, 
was indifferent and forgetful; frequently put only bread on 
the table; complained of headache soon after the last fit; 
after the the third fit became helpless and speechless, but 
retained consciousness; after this was noisy and maniacal, at 
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times singing, laughing, crying; her appetite was good, but 
she lost in flesh ; on admission was talkative and noisy ; had hesi- 
tancy and thickness in speech, so that at times she could with 
difficulty be understood ; talked like a person intoxicated ; also 
marked complacency of countenance; said she was well and 
never enjoyed better health; gait unsteady; no change in 
pupils; was frequently maniacal and destructive, at other times 
laughing, crying or singing; her appetitite was good and she 
usually slept well; the paretic attacks were frequent, and 
her speech became more disturbed. For a week previous to 
her death had paralysis of right side, which continued ; deglu- 
tition was difficult; passed her excrement in bed ; she gradu- 
ally failed, and died paralyzed five months after admission. 

Autopsy.—Skull-cap normal ; dura mater adherent to skull- 
cap; subarachnoid serous effusion; meningeal vessels dis- 
tended with blood; on surface of left hemisphere were two 
blood clots. Right hemisphere was much larger than the left, 
and all the convolutions were softened; left hemisphere was 
harder than usual, and gray matter very thin. Left lobe of 
cerebellum softened, right lobe indurated; pons Variolii and 
medulla soft. ‘ 

Woman, age 48, single, good habits, native of New York; 
patient usually enjoyed good health till attack of insanity in 
1845. In 1847 was admitted to the asylum; she had always 
been a nervous, excitable person, and considered eccentric ; 
resided alone, because of her peculiar behavior no one would 
live with her; on admission was quiet, in fair flesh, showed 


evidences of having been insane for some time, was idle and 
retiring, irritable and seclusive for some years afterward; 
interested herself in sewing most of the time; developed delu- 
sions that she owned the asylum and was married; was usually 
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quiet, and continued in her ordinary health until about two 
years preceding her death, when she began to grow more 
feeble both in mind and body; she dabbled in water and was 
childish, working over her dresses very frequently. From this 
time she required constant care as a feeble old woman, but 
retained her delusions. After complaining of headache dur- 
ing the day she died suddenly in the evening. 

Autopsy.—Skull-cap thin, dura mater firmly adherent at 
vevtex; between dura mater and skull-cap, at the upper part of 
right parietal bone, a recent blood clot measuring two inches 
in length by one in breadth; vessels in frontal region pale and 
contained only serum—considerable subarachnoid effusion. 

Thorax.—Old pleuritic adhesions binding right lung to 
walls of the chest, upper lobe of right lung contained a small 
abscess filled with pus. 

Woman, age 50, widow, seven children, no hereditary ten- 
dency to insanity. Patient was said to have been insane for 
four weeks; nothing further was known of the case by the 
officer who accompanied her to the asylum. In office pre- 
sented all the symptoms of general paresis; twitchings at the 
angles of the mouth, tremulousness of the tongue, hesitancy of 


speech, and unsteadiness of gait; her pupils were of unequal 


size; had delusions of wealth, said she owned the whole world; 
was serene, placid, and seemed to be perfectly happy; was thin 
in flesh, and complained of headache. For some days after 
admission she continued quiet; very feeble in both mind and 
body; had to be dressed and undressed; was stupid; ate fairly 
and usually slept well; two months after had a paretic seizure ; 
from this time lost complete control of her sphincters; pupils 
contracted, tongue more tremulous, and increased hesitancy in 
speech, with great difficulty in protruding the tongue; had a 
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number of paretic seizures during the last two months. Died 
paralyzed four months after admission. 

Autopsy.— Skull-cap normal. Dura mater adherent to 
arachnoid. Convolutions of cerebrum atrophied and softened ; 
gray matter very thin; a number of apoplectic clots at junc- 
tion of lower cervical and upper dorsal ; vertebree adherent to 
sheath of spinal cord. 

Thorax.—About six ounces of serum in right pleural cavity ; 
a number of calcareous deposits in right lung. 

Woman, age 48 f widow, two children; good habits; native 
of Massachusetts. Insanity not hereditary. Patient was unwell 
for about six years; suffered from headaches and umbilical 
hernia ; at one time was very fleshy, weighing 300 pounds. 
The tumor, which was the size of a goose egg, became smaller 
about a year before admission, and a fistulous opening appeared 
which discharged constantly a muco-purulent matter. Symp- 
toms of insanity developed about two months before coming 
to the asylum ; was talkative, excited and incoherent in speech, 
suspicious of her friends and family, ate irregularly and was 
wakeful at night; threatened to kill her children. This was 


her condition on admission. She gradually grew feeble and 


was put to bed. Fistulous opening discharged feecal matter 
and was offensive. On the fourteenth day after admission had 
a severe epileptic fit, and, on the day following, had three 
more. She took liquid food in small quantity and usually slept 
well. About two weeks after had another severe epileptic fit 
and became maniacal and violent. From this time she gradu- 
ally failed, and after remaining in the asylum six weeks died. 

Autopsy.—Head —skull-cap—cranial bones thin; dura 
mater adherent; about two ounces of serum under the 
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arachnoid; brain tissue, firm; number of cysts in choroid 
plexus. 

Thoraw.— Lett lung firmly adherent to chest by old pleu- 
ritic adhesion. 

Heart.— Pericardium contained one ounce of serum. 

Abdomen.—At the umbilicus there was a soft tumor, 
which contained a portion of the intestine; evidences of 
old inflammatory action around the hernia, about five feet 
from the pyloric orifice of the stomach; the intestine was 
constricted, which was found to correspond with the tumor 
in the abdomen. 

Woman, age, thirty-three; married; five children; native 
of New York; a sister had been insane. Patient had been 
married for seventeen years, and usually enjoyed good health. 
Last child was born about nine months previous to admis- 
sion, after which she developed symptoms of insanity; was 
depressed and melancholy; this condition continued until 
two weeks before coming to the asylum, when she was 
maniacal and violent; tore off her clothing; was abusive 
and profane; this was her condition when admitted; her 
complexion was sallow; pupils widely dilated and eyes dry; 
she opposed care and took liquid food sparingly; usually 


slept well under influence of anodynes; the maniacal state 


continued during the day; she continued wild and excited 
until two days preceding death, which was in July, when 
she had an attack of double pneumonia, from which she 
died on the fourteenth day after admission. 

Autopsy. — Skull-cap, normal; dura mater adherent to 
arachnoid. Choroid plexus contained large cysts; pineal 
gland large and pale; vessels of the circle of Willis athero- 


matous. Weight of brain forty-three and one-half ounces. 
6 
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Woman, age 69; widow, mother of six children; native of 
New York; a sister had been insane. In 1863, patient had 
an attack of melancholia, and was in the asylum for two years; 
she was discharged recovered and remained well until 1869, 
when she had another attack; on admission was depressed 
and strongly suicidal ; thin in flesh and anemic; ate sparingly 
and slept irregularly; she had depressing delusions regarding 
her family, and had no appreciation whatever of her condi- 
tion. She continued melancholy, though at times was more 
cheerful, until a day before her death, when she had an attack 
of peritonitis, from which she died, twenty-eight months after 
admission. 

Autopsy.— Head.— Skull-cap, frontal bone nearly half an 
inch in thickness; dura mater attached to skull at vertex; 
meningeal arteries distended with fluid blood; dura mater 
adherent to arachnoid at many points by fibrous bands; con- 
volutions of brain small over anterior portion of cerebrum ; 
considerable subarachnoid effusion; vessels in all the mem- 
branes congested. 

Thoraw.—Pleural cavity contained eight ounces of serum ; 
right upper lobe adherent to chest by firm fibrous bands; 
thick deposit of lymph over right lower lobe; lower lobe of 
left lung hepatized; pericardium contained four ounces of 
serum ; marked fatty deposit along the course of coronary 
arteries ; left ventricle contracted; right ventricle dilated with 
fluid blood; muscular walls softened. 

Abdomen.— Cavity contained large amount of serum; 
under-surface of diaphragm covered with lymph of a yellow 
tinge, and other portions of the peritoneum thickened and 
deeply congested; the intestines and liver were bound to 
the peritoneum by fibrous bands. In the gall bladder was 
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found a gall stone which weighed 185 grains; it was smooth 
and round; kidneys were normal. 

Woman, age 24; single, school teacher, good habits, native 
of New York. Patient had been teaching for twelve years 
previous to the attack; was always in delicate health, thin in 
flesh and anzemic, with a scrofulous diathesis; from childhood 
was nervous and hysterical; showed evidences of insanity for 
more than a year before coming to the asylum. Her friends 
stated that during the first six months she was confined to her 
bed in an apparently unconscious condition, and required con- 
stant care; after she aroused from this scondition, became 
gloomy and depressed, expressed delusions of fear and sus- 
picion regarding her family. On admission was thin in flesh, 
pale and anemic; phthisis diagnosticated, and she had chronic 
ozeena. Jn spite of treatment she gradually failed ; had slight 
cough, but did not expectorate; had no hectic and never com- 
plained of pain. Two weeks before death had paralysis of 
right side; from this time failed rapidly and died eleven 
months after admission. 

Autopsy.— Skull-cap normal; dura mater adherent to the 
vertex ; considerable serous effusion over cerebellum ; convo- 
lutions of cerebrum atrophied. 

Thorax.— Sternum spongy, and ribs fragile; firm pleuritic 
adhesions over right side; both lungs had a greenish hue; 
lower lobe of right lung firmly adherent to diaphragm; in 
left lung there were a number of small abscesses; the upper 
lobe of right lung contained a large abscess filled with pus. 
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Dr. Jonn P. Gray, Superintendent: 


I hereby present to you the following report of the pathological work 
done at the asylum during the past year. 

There were twenty-four autopsies made since December, 1871, in all of 
which the brain and thoracic and abdominal viscera were examined. Of 
these twenty-four cases, eight were cases of general paresis, five of acute 
mania, six of dementia, two of melancholia, three of chronic mania and 
one of acute delirium following typhoid fever. 

Of the eight cases of general paresis, six were men and two women; 
the oldest 64 and the youngest 33 years of age. In five cases there were 
eschars or ill-conditioned ulcers observed upon the surface of the body; 
the skull-cap was unusually thick in four cases; the membranes were 
adherent to each other in four cases; the arachnoid opaque in four and 
congested in one; a considerable amount of sub-arachnoid serous effusion 
’ was noticed in seven of the eight cases, and in two cases clots of blood 
were found upon the surface of the brain; in six of the eight cases there 
was more or less atrophy of the cerebral convolutions, and in one case 
embolism of the middle cerebral artery was accompanied by softening of 
the hemispheres; in this case two small cysts filled with clear serous fluid 
were found encroaching upon the brain substance; the weight of the 
encephalic mass (including cerebrum, cerebellum, pons and medulla) was 
taken in three cases; the heaviest weighed 48} ounces and thelightest 354 
ounces, the average weight being 424 ounces; in five of the cases there 
was existing tubercular disease, or evidences that such disease had for- 
merly existed as shown by cicatrices and cretaceous deposits in the lungs; 
in one case ossification of the mitral valve was found, and in three cases 
there was marked deflection of the transverse colon toward the symphysis 
pubis. 

Of the five cases of acute mania, three were men and two women; the 
oldest 36 and the youngest 30 years of age; in one case several abscesses 
were found about the body, due to the presence of needles introduced 
into the tissues by the patient; in three cases the meninges were thick- 
ened and opaque, in three they were congested, in two they were adherent 
to each other, in one a clot was found in the longitudinal sinus, and 
in one, bony plates were found in the dura mater; in one case an effusion 
of pus was found on the surface of the hemispheres, in two there was 
effusion of lymph and serum, in two, clots were found on the surface and 
in one a considerable amount of sub-arachnoid serous effusion was 
observed ; in one case the convolutions were of a rusty color and softened; 
in one there were depressed and indurated spots at the vertex; in one some 
of the convolutions were softened, while others were indurated and atro- 
phied, and in one there was softening of the tubercular quadrigemina ; in 
one case the arteries were atheromatous. The weight of the encephalon was 
taken in only one case, and was forty-one ounces ; in two of the five cases 
the lungs were tuberculous, and in one which followed the puerperal state 
there was pneumonia and metritis. 
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Of the six cases of dementia, four were males and two females; the 
oldest was fifty-nine years of age and the youngest twenty-one. The skull- 
cap was unusually thick in two cases, and unusually thin in one. The 
meninges were adherent to one another in three cases; a clot was found in 
the longitudinal sinus in one case, and in one case in which the dementia 
followed or was associated with epilepsy, thick bony plates were found in 
the dura mater. In five cases there was considerable sub-arachnoid serous 
effusion; in one there was effusion of the plastic lymph both at the 
vertex and base of the cerebrum, and in one there was extravasation of 
blood at the vertex. In two cases there was atrophy of the convolutions ; 
in two the gray matter was unusually thin; in one the convolutions were 
softened, and in one a number of cicatrices were found in the corpora 
striata. In one case there was marked atrophy of the left hemisphere, with 
corresponding atrophy and induration of the left optic thalamus. In one 
case there was atheromatous degeneration of the arteries at the base of the 
brain. The brain was weighed in three cases, the heaviest being forty-five 
and one-half ounces, and the lightest forty-three and one-half. In five of 
the six cases the lungs were tuberculous, and in two cases the heart was fatty. 
In two cases there was deflection of the transverse colon; and in one of 
these there was displacement of the stomach. Of the two cases of 
melancholia, one was male and one female. The oldest was seventy-four 
years and the youngest seventy-one years. In both cases the skull-cap was 
thick ; in both cases there were extensive meningeal adhesions; in one case 
clots of blood and considerable serous effusion was found under the arach- 
noid, and in the second case a large clot was observed in the longitudinal 
sinus; in both cases numerous points of atrophy were found in the convo- 
lutions of the hemispheres. The weight of the encephalon was only taken 
in one case, and was forty-nine and one-quarter ounces. In one the vessels 
forming the circle of Willis were atheromatous. The lungs were tubercu- 
lous in one case; marked deflection of the transverse colon in one case, and 
in the other there was general peritonitis, caused by perforation of the gall 
bladder. 

Of the three cases of chronic mania, two were males and one female; 
the oldest eighty-four and the youngest sixty-two years of age. In one case 
the skull-cap was thick, and in oné unusually thin. There were meningeal 
adhesions and sub-arachnoid serous effusions in all three; in two cases 
clots of blood were found on the surface of the hemispheres. There was 
softening of the convolutions in two cases, and in the third the brain tissue 
was unusually pale. In one case there was softening of the corpus callo- 
sum and cerebellum, and in one sclerosis of the medulla. In one case the 
arteries at the base of the brain were atheromatous, and in one firm clots 
were found in both of the lateral sinuses. The weight of only one brain 
was taken, and found to be fifty-six ounces. In one case tubercular disease 
of the mesenteric glands was found, and in another there were evidences of 
tubercular disease of the lungs; marked deflection of the transverse colon 
in one case. 
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From the above condensed report we find that in every case there was 
some considerable disease of the brain or its membranes. The well-known 
connection between tuberculosis and insanity is well illustrated by the fact 
that out of twenty-four cases, fourteen of them presented evidences of 
tubercular disease of the lungs. 

The peculiar deflection of the transverse colon toward the pubis, so 
frequently mentioned by authors upon insanity, was observed in seven of 
the twenty-four cases. 

In all of the above cases the brain was submitted to careful microscopic 
examination, but the results obtained were so varied that I have found it 
impossible to tabulate the appearances observed in each case. Among the 
abnormal conditions revealed by the microscope were a granular fatty 
deposit in the enlarged perivascular sheath of the smaller vessels of the 
brain, a fatty degeneration of the nerve cells, an increased proliferation of 
the connective tissue, small effusions of blood from rupture of capillaries, 
microscopic miliary aneurisms (as described by Charcot), and many other 
lesions which I have not as yet been able to classify, and which must remain 
to be fully described in some future report. 

While examining the brain of a female patient who died during an attack 
of sub-acute mania in August, 1871, I saw, for the first time, a peculiar 
lesion of the tissue of the brain and spinal cord, which I subsequently met 
with in a number of cases, not only of acute mania, but also of other forms 
of insanity. These sections of the tissue, previously hardened in absolute 
alcohol, were made and colored with carmine, rendered transparent with 
benzole, and mounted in balsam. Examined by transmitted light, they 
could be seen with the naked eye to be studded with small white spots, 
which were very numerous and of variable size. Under the microscope 
these spots presented a granular appearance, and many of them con- 
tained a number of elongated crystalline bodies. They did not imbibe 
the carmine solution to the same extent as the surrounding healthy tissue, 
and were of a pale greenish color. Their edges were not well defined, but 
the deposit seemed gradually to merge into the normal brain substance. They 
were circular or oval in form, and varied in size from one-twentieth to less 
than one five-hundredth of an inch in diameter. In some instances the 
nerve fibres seemed to pass through them, but as a general rule they appeared 
to be destroyed. These bodies occupied the white substance of the brain, 
none of them being found in the gray matter of the convolutions. 

The following table gives the sex, age and form of insanity in the cases 
where the above deposits were observed; 
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Last year my attention was called to another form of deposit in the brain 
tissue, which differed from the preceding in that the spots were smaller and 
their outline more distinctly defined. These deposits were very dense and 
white ; they did not imbibe the coloring from a carmine solution, and con- 
tained none of the crystalline bodies observed in the first variety. They 
appeared to be surrounded by a capsule of condensed connective tissue, and 
none of them were traversed by nerve fibres, these latter being pushed to 
one side. They could be easily detached from the healthy tissue by teasing 
out the specimen with a needle, and in one section, which was accidentally 
torn, the morbid deposits could be seen protruding from the torn edge 
in the form of rounded projections. 

The following is a list of the sex, age and form of insanity in the cases 
where this second form of depcsit was found: 


4, Bomalo,. 83. years. Acute mania. 


In submitting this condensed report of some of the work done in the 
pathological department of the asylum, I regret that it is not more worthy 
of the material which you have placed in my hands. I hope, however, that 
it may serve as a commencement of a series of observations and investiga- 
tions which cannot but throw more light upon the pathology of insanity. 

Very respectfully, 


EDWARD R. HUN. 
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The Matron reports the following articles made in the house 
during the year, in addition to the mending: 


541 
66 


There have been made in the tailors’ shop the following 


named articles: 


| 
| 
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The steward makes the following report of the farm and 
garden : 
Apples, 16 bushels, at 75 Comts ....cccccccccsccccccccccescss $12 00 
Asparagus, 426 bunches, at 8 Cents............eeseeeeeeeeeee 34 08 
Beans, butter, 18 bushels, at $B8...........ccccccccccccccsecs 54 00 
Beans, dry, 26 bushels, at $2.50...........ccccccesccccscsecs 65 00 
Beans, Lima, 18 bushels, at $3.........0.cccecccescccecceees 39 00 
Beans, string, 18 bushels, at $2 .... .....cccscccscccccsccees 86 00 
Beets, '750 bushels, farm, at 40 cents ..............000eeeeeee 300 00 
Beets, green, 564 bunches, at 4 Cents...........2 sseeseecsees 22 56 
Beets, 1,164 bushels, garden, at 40 cents ...........0+.seeeeee 465 60 
Cabbages, 2,683 heads, at 10 cents ............2ceeeeeeeeneee 268 30 
Carrots, 743 bushels, at 40 cents............cseecscescceecees 297 20 
Cauliflowers, 382 heads, at 12 cents...........cecececcceceees 45 84 
Celery, 6,310 heads, at 6 Cemts..........sccccscseseccscccsecs 878 60 
Corn, green, 142 bushels, at $1.50. 213 00 
Cucumbers, 36 -barrels, at 144 00 
Cucumbers, green, 60 bushels, at 120 00 
Hay, 135 tons, at $20 per 2,700 00 
Lettuce, 2,468 bunches, at 6 Cents ......... 148 08 
Milk, 113,608 quarts, at 6 cemts.........c.ccccccccccrcccceccs 6,816 48 
Oats, 60 bushels, at 65 cents........ 89 00 
Onione, B21 bushels, at . 331 50 
Onions, green, 560 bunches, at 10 cents............. iuiccihecwis 56 00 
Parsley, 64 bunches, at 6 cents........ 8 84 
Parsnips, 182 bushels, at 40 cents 52 80 
Peas, 134 bushels, green, at 75 cents ..........ccceeeessesees 100 50 
Pie plant, 4,635 bunches, at 6 cents ........ ...c.e00 eeceees 278 10 
. Potatoes, 2,812 bushels, at 40 112 48 
Salsify, 500 bushels, at 75 cents............c.ceccceccccceees 875 00 
Squash, 3,478, Hubbard, at 20 cents...............cceeeeeees 696 60 
Squash, 312 summer, bushels, at 6 cents...........00..ee0ee 18 72 
Tomatoes, 539 bushels ripe, at $1... ee 539 00 
Tomatoes, green, 364 bushels, at $1.... .........ceeeeedees 364 00 
Turnips, 488 bushels, at 40 cents..........00-cceeeeeceeeeees 175 20 
$15,511 48 


90 ANNUAL REPpoRT OF THE MANAGERS 


Stock on Farm. 


Eleven horses, two yoke of oxen, two bulls, thirty-one cows, two heifers, 
one calf, ninety-nine hogs. 


Amount received for pigs and pork sold................00005 $244 19 
Pork slaughtered for use of house ............ccsececees coe 1,653 47 
$3,173 56 
Value of swine on hand Dec. 1, 1871.............. $2,696 00 
Amount paid for feed 1871...........ccccccccsees 402 11 
———-__ 8,098 11 
$75 45 


During the year services have been held in the chapel, by 
Rev. Mr. Miller, of the Presbyterian church, of Philadelphia, 
and Rev. Mr. Brown, of Utica, Rev. Dr. Ayrault, of the 
Episcopal church, of Oxford, N. Y., and Rev. Mr. Hagar, of 
Utica, Rev. Drs. Patton and Corey, of the Baptist, and Rev. 
Mr. Hartley, of the Reformed church of Utica. These gentle- 
men have kindly supplied the pulpit in place of the Chaplain, 
Rey. W. T. Gibson, D. D., in times of his absence. To Dr. 
Kempster, of the asylum staff, and Rev. Mr. Whitfield, of 
Utica, we are indebted for several magic lantern exhibitions. 

Mr. Forrester, of Utica, and Mr. Meech, of Buffalo, witli 
their respective dramatic companies, gave entertainments which 
afforded much pleasure to the patients. Mr. William Carr, of 
Scotland, gave two readings of choice selections, and Prof. 8. 
A. Morse, of Salem, Mass., favored us with a lecture upon 
** Animals, how they walk.” To all of these gentlemen we 


desire to express our thanks for the amusement and instruction 
which they afforded our household. 

Mr. John E. Williams, of Aurora, N. Y., sent a quantity of 
grapes, which were distributed to the patients. 

From the Messrs. Van Heusen, Charles & Oo., of Albany, 
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the institution received a present of a stereopticon, and Miss 
D. L. Dix presented twenty-five stereoptic views. 

To the Hon. Nelson K. Hopkins, Comptroller, and Hon. G. 
Hilton Scribner, Secretary of State, we acknowledge our 
indebtedness for packages of newspapers sent from their 
respective offices. These, with the exchanges we purchase 
from the Utica city papers, afford a large amount of newspaper 
reading. 

There has been no change in the officers during the year. I 
desire to record their fidelity, and the fact that they have all 
zealously co-operated in carrying out such measures as have 
been necessary for the highest welfare of the patients and the 
best interests of the public. 

The same attendants and employes, with few exceptions, 
remain in all chief places of responsibility, and have rendered 
willing and valuable services. It is highly important to the 
efficiency of an institution to retain in its service experienced 
employes, and in this respect this asylum has been very fortu- 
nate for many years. It has also furnished many trained per- 
sons for other institutions of the State. 

I desire to thank you, gentlemen, for uniform personal cour- 
tesy, and the generous aid given me at all times in the conduct 

‘of the institution. I appreciate the great responsibility of the 
trust confided to me and need your counsel. Committing the 
institution with all its great interests to the merciful care of an 
overruling Providence, whose guidance in all our duties we 
reverently seek, we enter upon another year. 


JOHN P. GRAY. 
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Reference to laws passed by the Legislature relative to insane 
persons : 


Part 1, chapter 20, title 3, art. 1 of the Revised Statutes, “ Of 
the safe keeping and care of lunatics.” 

Session Laws, 1842, chapter 135, “ An act to organize the State , 
Lunatic Asylum, and more effectually to provide for the care, 
maintenance, and recovery of the insane.” 

Session Laws, 1850, chapter 282, section 2, relating to sending 
indigent insane persons, not paupers, to the asylum. 

Session Laws, 1851, chapter 446, amending the law respecting 
indigent insane persons. 

“The county superintendents of the poor of any county, and 
any overseers of the poor of any town to which any person shall 
be chargeable, who shall be or become a lunatic, may send such 
person to the lunatic asylum by an order under their hands.” 

The order of a county judge secures the admission of indigent 
persons, not paupers ; in which order it must be stated that che 
applicant became insane within one year prior to the date of the 

‘order. (Section 26 of act of 1842, and section 2 of chapter 282, 
Session Laws, 1850.) 

The object of this humane provision is, undoubtedly, to extend 
the benefits of this institution to persons with limited means, 
whose insanity is of a recent date, and therefore probably cura- 
ble, and, if recovered in the space of two years, restoring them 
to their families and their property unimpaired, and saving them 
from the paralyzing influence upon their future life of finding 
themselves, by the loss of health and reason, reduced to beg- 
gary. Patients sent through this channel generally supply their 
own clothing and pay their own traveling expenses to and from 

the asylum. 
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Patients supported by their friends are received without any 
other paper than certificates from county or bank officers, or 
other prominent individuals, of the ability of those who become 
bound for their support in the asylum, to meet all expenses 
incurred. 

The form of agreement entered into by the persons or sureties 
who become bound for the patient admitted, is as follows: 

“ ‘Whereas, , of the town of , in the county of 
, an insane person, has been admitted as a patient into the 
New York State Lunatic Asylum at Utica; now, therefore, we, 
the undersigned, in consideration thereof, bind ourselves to 
Edmund A. Wetmore, treasurer of said asylum, to pay to him 
and his successors in office, the sum of dollars and —— cents 
per week for the care and board of said insane person so long as 
he shall continue in said asylum, with such other charges as may 
be occasioned by his requiring more than ordinary care and 
attention, and also to provide him with suitable clothing and pay 
for all such necessary articles of clothing as shall be procured 
for him by the steward of the asylum, and to remove him from 
the asylum whenever the room occupied by him shall be required 
for a class of patients having a preference by law, or whenever 
he shall be required to be removed by the managers or superin- 
tendent ; and we also engage to pay all expenses incurred by the 
managers or superintendent in sending said patient to his friends 
in case one or either of us shall fail to remove said patient when 
required to do so as aforesaid; and if he shall be removed at the 
request of his friends before the expiration of six calendar 
months after reception, then we engage to pay board for twenty- 
six weeks, unless he should be sooner cured, and also to pay, not 
exceeding fifty dollars, for all damages he may do to the furni- 
ture or other property of said asylum, and for reasonable charges 
in case of elopement, and funeral charges in case of death; such 
payment for board and clothing to be made semi-annually, on 
the first of February and August in each year, and at the time 
of removal, with interest on each bill, from and after the time it 
becomes due. 

‘In witness whereof, we have hereunto set our names, this the 
of , in the year 187—.” 


This agreement, or understanding, is generally signed by near 
relatives or other friends of the patient, or legal guardians, if any 
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such there be, at or prior to the time of admission, or subse- 
quently, upon the deposit, on the admission of a patient, of a 
sum of money sufficient to secure its execution. 

“When an insane person, in indigent circumstances, shall have 
been sent to the asylum by his friends, who have paid his bills 
therein for six months, if the superintendent shall certify that 
he is a fit patient, and likely tu be benefited by remaining in the 
institution, the supervisors of the county of his residence are 
authorized and required, upon an application, under oath, in his 
behalf, to raise a sum of money sufficient to defray the expenses 
of his remaining there another year, and to pay the same to the 
treasurer of the asylum. And they shall repeat the same for 
two succeeding years, upon like application and the production 
of a new certificate each year, of like import, from the superin- 
tendent.” 

We regret to be obliged to call the attention of county officers 
to the following law, which is too frequently overlooked or dis: 
regarded : 

“All town and county officers sending a patient to the asylum, 
shall, before sending him, see that he is in a state of perfect 
bodily cleanliness, and is comfortably clothed and provided with 
suitable changes of raiment, as prescribed in the by-laws.” 

We request, especially, that patients brought to us from 
county-houses be clean and free from vermin. 

All patients require at least two suits of clothing, and several 
changes of under garments. Most of the patients go out regu- 
larly, and consequently require clothing suited to the season. 
For males, great-coats and boots are required in winter; shoes 
answer in summer; slippers are worn in the house. Females 
also need ample clothing for walking and riding in the winter. 

The supply should be liberal when it can be afforded. All 
clothing is marked with the name of the patient to whom it 
belongs, and much pains are taken to have it kept in good order 
and repair. 

The removal of a patient should not be attempted while labor- 
ing under severe bodily disease, as fevers, erysipelas, large and 
dangerous wounds or sores, consumption, etc. 

In conveying a patient tothe asylum, let it be done by forve 
rather than by deception. Truth should not be compromised by 
planning a journey to Utica, or a visit to the asylum, and when 
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there, suggesting the idea to the patient of staying, while his 
admission was already decided upon; nor should patients be 
induced to come and stay a few days to see how they like it, 
undef the impression that they can leave at pleasure. Such 
treachery not only destroys confidence in friends, but also, too 
often, in us, by the seeming conspiracy to which we are supposed 
to be a party, than which there can scarcely be a greater barrier 
to improvement. The patient should be brought by an intelli- 
gent and intimate acquaintance, who will be able to give a 
minute history of the case, or written account should be trans- 
mitted. In the latter should be stated the name, age, married 
or single, number of children, occupation, degree of education, 
profession of religion, habits, nativity, residence, predisposing 
and exciting causes. Here give a minute history of the patient 
from youth up, temperament, peculiarities, disposition, etc. ; also 
the cause supposed to have affected the patient immediately pre 
ceding the attack ; state what relatives, near or remote, are or 
have been insane or peculiar; also what disease the patient has 
suffered from, fits, skin diseases, dyspepsia, constipation, piles, 
ulcers, etc. Give the date of the attack, going back to the first 
noticeable disturbance, no matter how slight; also the duration 
of the more marked and decided symptoms, the number of 
attacks (if this be not the first), and, if ever before admitted, the 
number of admissions to this asylum, and how complete was the 
recovery in the intervals between the attacks; state fully the 
condition of the patient at the time of admission; whether 
suicidal or homicidal; whether he eats, sleeps, strikes, breaks, 
destroys, or is noisy or inattentive to personal cleanliness, and 
whatever else may occur to the friends, likely to be useful to us. 

It is desirable that application for admission be always made 
before the patient is brought to the asylum, in reply to which 
any desired information will be cheerfully furnished. All cor- 
respondence about or with patients should be post paid, and 
addressed to Dr. John P. Gray, Superintendent of the State 
Lunatic Asylum, Utica, N. Y. 


« 
2 

4 

tae 


> 
« 4 : 
a 
5 
q 

‘ 


